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1 
2 
Asuuget ---Upon commencing at 10:00 a.m. 

; THE “COMMISSTONER: Yes, Mass*Cronk? 

4 MS 4 SCRONE: Mics \COnMis sioner, our 

5 | next witness is Dr. Robert Freedom from the Hospital 

6| LeOmeo LelouChas-diren ; 

7 Dr. Freedom. 

: DR. ROBERT MARK FREEDOM, Sworn 
DIRECT EXAMINATION BY MS. CRONK: 

| ee Dr. Freedom, aS you know we 

uh have heard lengthy evidence in the last several 

11 weeks concerning 36 children in respect of whose 

12 deaths this Commission is interested. I do not 

13 intend to .go through with vou in detail the many 

14 events that happened during the hospitalization of 

is those children save where you appear on the face of 
the medical record to have had some direct involve- 

e ment in their care and their management. 

M Perhaps, PY we -coulaes taut; Drs “Freedom, 

18 with your curriculum vitae which you have been kind 

19 enough to provide to me through counsel. 

20 THE COMMESS LONER: NoOweLoT. 

4 et Xe INO. LG] Cocricuilum Virae of. Dr. Robert 

Mark Freedom. 

Oe 

23 MS. CRONK: Oe pr. \peeedom,, <as: i 

24 understand it you are presently 42 years of age and 
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a Professor of Pediatrics Cardiology at the Hospital 
fon sick Children and at the University of Torento. 
Towra mscor rect? 

As Ves pe Ss: 

OF You are as well Professor of 
Pathology both at the Hospital and the University of 
TOLOD TO 2 

A. COrrece. 

Os You obtained your medical 
degree at UCLA in 1968 and then did an internship 
and Gectoency in Pediatrics at ~zhe Children's 
HOSseieas wedical Centre in Boston from 1968 tali 1970. 

aS Rigne. 

ee YOU Speen. the mex. two, years 
as I understand it, Dr. Freedom, doing fellowship in 
Pediatric Cardiology at the same hospital? 

A. COLT eC 

ee Can VO mele mew Or (Freedom, 
as to when you joined the staff of the Hospital for 
SLCK) Children 2n. Toronta? 

as In the summer of 1974. 

Or In what capacity did you then 
1017 the -s tatf? 

A. I was I believe either 
Assistant or Associate Professor of Pediatrics and 


Pathology. 
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@. And, you are now, as I under- 
Stand De, Drs Preedom,. ayistai§ Gandiologist and.a 
tUblLaprOseSsOrion Pediatrics Cardiology, and:Pathology 
at the Hospital? 

A. COErect. 

OF You are a member, Dr. Freedom, 
looking at yourOcurriculum vatae;.of-asqreat number 
of professional societies, Ce boards; «you are 
eseweld) ani author] olanumerous) abstracts, «papers, 
booke chapter Sa bothe inathe, field of pediatrics 
Cameiology and An the smear, oindsagnesiics techniques 
Scmenemeemea rechates tonpediatrics, cardiology ss is. that 
Comveciat sami? 

A. COr CeCe. 

Ob And indeed as I note from 
your curriculum vitae you co-authored a book with 
Dr. Rowe, amongst others, entitled, "Neonatal 
Congenital Heart Disease". 

Ag Connect. 

Oj. iin, sours capaci ty as.statt 
Garduologustiyatebhe Hospital, Doctor, as I understand 
it, in light of the system employed in the cardiology 
wards, you served on occasion both as wardchief of 
pemeward and in addition to your daily duties are 


Crnmoccasron start cardiologist One calilear night? 
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TORONTO, ONTARIO (Crank) 
1) 
2 || 
A. COrree rs 
3 : 
| OF Ana you Nave “Glamis yp sat, 

4 you are as wellVa Professorvot Pathology. “Asra 
5| understand you hold a cross appointment in pathology 
6) at iEneSHOsSpa tal? 
7 | A. COrLreen: 
3 | Gx Can? your assistemey Prey Freedom, 

by virtue of that cross appointment, what duties or 
: responsibilities if any do you have in the Department 
1 of Pathology at the Hospital? 
| Vane My primary rolecin othe 
12| Departméntwo£ft Pathology’ ds. to serve, them*as’a cardiac 
13) anatomist and morphologist. 
14 O4 Can you help me further, 
ie Dr. *Bveecdom, cas €OLthe manner in which you do serve 

| them, Ge tiat capacity? 

| he thlwikpdpelealied byt the 
Pi Department of Pathology when a youngster with 
18] congenital heart disease has died, and they will ask 
19 me to help them in the dissection and description of 
20 tie (CaLagvacianatomyy 
1 O. Do you actually participate 
99 mo Ucherautopsmiitsert,dbecter? Do you dissect the 

beanie 
23 

A. yelLTseften dussect the heart 
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1 
2 
Girchnereby “mMyselt orvdirecting Onevor  thenpediatric 
. residents to.do so. 
4 Ox REGVEe. "ANG umn Eneacourse OF 
5} ene aucopsy eacgaineon a pediatric cardiology patient, 
6| do members of the Pathology Department actively 
7 Peretcorpate as well gn othe conduct "of thetautopsy ? 
al AS Phey! dpréec Ee the autopsy and 
Eeserverthem primarily as a consultant with reference 
: LO he heart . 
10 ; 

: oF Right. Now in respect again 
11} of that cross appointment and your involvement with 
12 | the Department of Pathology,’ Doctor, what are’ your 
13 additional résponsibilities and duties if any to the 
14 Cardiology Division, other than those you would have 
1 AS estan. cCardiohegist. 

A. Perhaps the primary function 
sf bevyond= thaw! as anctiniGaloCcaragologust isetoe“previde 
re Cn@eneeongoing basis the results of the cardiac 
18) autopsies to the work conference that we have every 
19 | morning at 8:30, Monday to Friday, and to work with 
20 my liaison in the Department of Pathology with a 
1 Monday afternoon conference devoted to the patients 
23 with congenital heart disease. 

Ors Now you have mentioned two 
‘ Conferences) SDoctoe .PpeThentirst’ astil* understood it 
24 
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when you referred to the morning conference, the 
morning cardiology conference held every day cn the 
wards. 

A. Mes 

(OF And. Grersecond?tevery Monday 
abeernoon?!) Is@that "a conference in ’the Pathology 
Department or again a conference in the Cardiology 
Diveston? 

as In the Department of Pathology. 

OF SOlthatsyousaetend, as 4t 
understand it, both the weekly pathology conferences, 
and in addition the morning cardiology conferences on 
Gneeeavrarology ward? 

os VCO FECE: 

Wit Now you have indicated, 
D¥: Frecdom, thatGCpare Of “yYotr'’ Fole lin partiicrpating 
at those conferences is to report upon the autopsy 
results* 

Are you referring in that 
regard to the gross autopsy results that would be 
obtained on any particular cardiology patient after 
death? 

A. HOehink Ene primary point of 
view is directed to the cardiac anatomy, and of 


course if there are pertinent gross findings at 
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autopsy, I will scommentron,those.as well. 

O. And subsequently, Dr. Freedom, 
when the full and complete autopsy is performed I 
take it often on the same day, do you stay and 
Sebservesine entrnevaubopsy Onsoniyethatapartrofiethe 
eucopsyethatapertains ito the cardiac anatomy? 

A. Only  chatwoenkaining yo rckhe 
Cardiacsanatomy & 

®. Andound thes comnsesnd il pyveur 
benueeba Nene! osphtalsforeSickeChzhdreny -woulden 
be correct in assuming that you have seen literally 
hundreds of hearts from cardiac pediatric patients 
at autopsy ? 

A. Gorvect. 


@ . In the normal course, 


‘Dr. Freedom, would you obtain. from the Pathology 


Department once it was available a copy of the 
preliminary autopsy report? 

A. htweuld say Pneatmdeastyo0 to 
60%-one. ‘wouldscrosssmy desk. 

QO. isethatedone: automatically, 
Dreakvescdemeiton -- 

As No. 
Oy > OF LS ct Aavsituation. where 


you would request it? 
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TORONTO. ONTARIO (Cronk) 
1 | 
2 
A. I would have to request it. 
: Q. Right. And similarly we have 
4 heard evidence at the Commission to date that it is 
5 some considerable time after the preparation of a 
6| Peeliminarypautopsy, report thati thehfinalvrautopsy 
| report may be available. 
9 | Woukdweupin the normal circumstances 
See 2 copy of the finalvantepsy neport? 
: A. I would see many of them but 
At it would be difficult to say the exact percentage. 
11 Q. Again fisepiatiea Sia EtEerwyou 
13 would receive a copy upon initiation? 
13 A. MieS< 
14 fs BY. VOUy 
A. Yeo. 
15 
) Or, It doesn't happen automatically? 
16 
Ay Govieect 4 
| Oe. In situations where you have 
18 actually attended the autopsy, Dr. Freedom, have 
19 observed or participated in the autopsy with respect 
20 Go, the theart,, would your mftiidse) sttuationsiein 
1 accordance with your normal practice seek and obtain 
a a copy of the preliminary and ultimately a copy of 
Phe jrral autopsy report? 
A. I would often request that 
24 
25 
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1 
2 ; 
such a copy be made available to the referring or 
3 
wardicardiologist butinotenecessarily, to; myself. 
4 OF PUberi gne.esAnds,i Foyousaxre 
S| Motnimanrespectsofyvany partieulardpatient; the 
6! referring: physacian) wouldavouying that scircumstance 
7 ultimately seek and obtain a copy of the preliminary 
8 enoewtanalvautopsy reponse 
| A. Probeb Lyonotés 
9 
On Nowr asvd understands, it, 
10 
Dusen Freedom,e ini addi tidonr tos jyomr other. responsibili- 
11) ties, you are one of the staff cardiologists who 
12 || performs on frequent occasion cardiac catheteriza- 
13 femsesntirespect: of cardiact patients. Is that 
14 COLULeCe UU: 
A. CORMEC tS 
15 
OL Who in addition to yourself, 
16 | 
| Dr. Freedom,.performs cardiac catheterizations in the 
17 | ; 
Hospital? 
18 AY. Well, I think the numbers 
19 of iStaff icardiologists) have changed. <I «think-af we 
20 go to back» ‘to the summer of 1980 it would be myself, 
1 Praeverer Ollew. Dr. Teéaormeaisawa, Dr. Walter: Duncan 
2? and I think Dr. fRowevoccasionally would: do.emergency 
cai . 
23 
OF. Now can you help us, 
24 
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| 
2 || 
Duameeedom, tis wehere a stati cardiologist on the 

2 weekends assigned to be responsible for the cardiac 

4 catheterization: lab so that if a cardiac catheteriza- 

5 tion was necessary on the weekend a particular staff 

6! Gandvolegimt woulddbetvedlbed tin to-periorm that 

7 procedure? 

3 re Well, as I mentioned, those 
Payerouans thahebepustimiecited do cardiac’ catheter 

: Seudies:, Dr. Fowkertamdspreevera Rosesdon.nok.«xSo 

i meen tbheyoare ton tcalbeforaweekendsenée of<us will 

ot backethemseupigust for catheterhzations. or other 

12 type of emergency, pacemaker insertions and that 

13 type of thing. 

14) Qe And when you, Sir, are 

te ordinarily on call on atweekend+~1-takeritapart of 

| your responsibilities would be to perform such 
“y cardiac catheterizations as might be required? 
17] 
| AR Correct. 

18 | O% And that would apply as well 

Je to’ the: other staff cardiologists who. do, perform 

20 Cardiac catheterizations? 

mI Pus leorrech: 

- THE COMMISSIONER: Dr. Freedom, is 
that the right word, "catheterization"? We have 

oe hen wo. boikni.pa (hen ‘i wornyrlabont pety;boo, much, «da.can 
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ANGUS. STONEHOUSE & CO. LTD Freedom, a ex. SiLG 
TORONTO. ONTARIO (Cronk) 


always Look it up. 

MS:.. CRONKE I bow to any pronunciation 
you prefer to advance. 

THE COMMESSEONERS HapMnogiThs is 
the only way I find ©ut from the experts. 

THE WITNESS: I say catheterization. 
I know some of my Canadian colleagues say catheters. 
They do a catheter study. 

THE sCOMMPSSIONER: But you don't 
use the word that Miss Cronk has been using, namely 
Garheterization? 

1G W EEN SS No. 

MS. CRON: i (teenkavir Sereda. two. to 
Cnetwerl wilh take eehat. ms 

oO In the course of your 
responsibilitzres, Doctor, then would I fairly ‘take 
it: that with respect to patients in the cardiology 
wards you would have familiarity with them first if 
you were involved in some direct fashion in their 
care and management during life on the ward? 

A. COmVeCK. 

Q. In other circumstances or in 
addition to your direct involvement you would have 
some familiarity with them if you had performed or 
had participated in a catheter procedure on that 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. Sr -B 


TORONTO, ONTARIO (Cronk) 
1 
2 
A. Cornect. 
3 ; ar ) 
| Qs ANGeUuNwagd1 t1on=to that in 
4 other situations where you have not been directly 
5 involved either in the care or management of the 
6 | ehaldanorvshadiyeusperformed ay-cardiac catheterization 
| 
7 yOoukmighthave some, familiarity.with theschirld's 
9 condition and ,.death by; virtue-of attending at the 
autopsy and observing the gross autopsy results 
‘ particular to the heart? 
10 A. Yes. Andwin addiation,.the 
11) mMOrnang work conferences and.thessign-ovuc, rounds in 
102 the evening. 
13 oO. Right. We have heard, 
14 bector,,jof ap;series.ofimeetingsxand conferences, held 
2 to review both the clinical status of children in 
the Hospital and as well the circumstances surrounding 
. any death of @ sardiology)patrent.», You, have-mentioned 
ae mie Stat cardiology copterences, thay are.~held an 
18) phe; mMOrning, andidl, takes it that when you; are;,on duty 
19 as a matter of course you attend those meetings? 
20 is COrveGr. 
1 i). You have mentioned as well 
99 pathology meetings that are held once a week in the 
Pathology Department on Mondays I believe you said. 
fs) 
As Corne ck: 
24 
pas) 


Bite 


‘Sant Sane jet a shal 


ad 


; : 2 f 
visoveth iol sate ait sai os See +4 oils } + te | 
gy UO Judmoguarin sp ism: WE jana to bevihovnal z , 


. 
‘Roltssizsialies apzbyen w bemerno reat Hers biel tod  Gits 2 : 
a HLian sake Ay bw Vilioil Wet samoa svar Priedd ov r 
“HW Fe eres apices tS suvIars va Hd Geb bres fics 22) Bio ie : 
234vepa. yaqedyia.: ale va afd Ati teado. fren aan ‘oe | | 
7) 
< mie!) as oe tin Py yi pv : 
tt. pidk-thin rhb bid ee <A ~ 
Srehnnin dup-duia ott Hie Henpertsitios AoW Hhanven ah 
ry un igays as ies 
,67.48) ayorh SW ann i? mL jks a 
q 


hier 2annare tio hie SPriLs avin 10 S029Ne8. if). 20, oe 


-_ 
- 
_ 

a 


ft Nh Lithe lo. autede testnilo att mind waiver ad | ; 


Biibavasiis SUnisletonis aie Clow ak bas Lariawail ovis 


hiasecyi-a tin aved na? neti, Whol ndbane Di ns ae cel as el 
ee eC noudendans rholothinh ateye. ony re : 
=k) hs? ss 10919 ‘ai Ma dh NAS | Apeh.. (od ia mies ae 
Sain tioen: ovens ita big dertop AG) Netaat 4, 8 at 
= wae pre hy lah | fi | tT 
; fF - 


Maw 2a perrer ca 

anf, at Advi fi gh 

7 ‘pets via. evr iad) £ na 

re yes ; , 
Svea vey 


= 


in a 


< 


24 


25 


ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. or Wes 
TORONTO, ONTARIO (Cronk) 


On Do you’ as a matter of course 
participate in those conferences? 

As Yess 

O& LiPal Cardo logy pediatric 
patient had died during the preceding week, the 
week preceding the pathology meeting on Monday, 

Die. Freedom, are’ the circumstances of that death 
aOKchie. Clanscats Cond ion ror to death discussed 
at the pathology conference? 

A. Usually there is a lag period 
between when a youngster dies and when the material 
is finalized through the Department of Pathology. 

Q. Cam you help us, Dr. Freedom, 
as to what the normal lag period is between time of 
death of any particular patient and discussion at a 
pathology conference concerning that death? 

A. Often four to six weeks. 

Oe, WOtk La? ht be Bai ito: say Ghat 
would-be? coines dent Gm point of time with the 
preparation of a preliminary autopsy report in most 
cases? 

A. NO TEeL Mona Ga yay cSnveny 
important to have a histology done as well and the 
preliminary often focuses on gross findings, and 


by the time we would want to present it to the Monday 
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ANGUS, STONEHOUSE & CO. LTD Freedom, GT tex: 5120 
TORONTO, ONTARIO ( Cronk) 


i 
2 
cardiovascular conference we would want the complete 
: histopathology and any other special studies. 
4 Os Sovat thel¢aaime alhparticular 
5 death was discussed in a pathology conference the 
6) preliminary autopsy report might well have been 
ni epomlable but the final autopsy report may or may 
: not be available? 
De COrs eCie. 
9 
Oz Right. Now we have heard 
a in addition, Dr. Freedom, of surgical conferences 
11 held once a week. Do you participate in those 
2 conferences? 
13 A. Yess 
14 ©. What is»your role in those 
i conferences? 
A. iheretarecat Teastuqgtwo 
+ Surgical conferences. One is conducted on Monday 
“ MOmnInes Iwithethe wardochzets, Vor (back Mirh980ethe 
18 ward chief, the residents and fellows both on the 
19 Beata tr bessitidesandet hessupngicalrsrdey l(e@Setwhen I was 
20 wara. chiet T would partwo1pateyinethatomMonday morning 
sl surgical conference. Andwthénfocustof Phatceconference 
& is to review in depth all patients scheduled for 
sumgeny that: week. 
y The second conference that I would 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. eee 
TORONTO, ONTARIO ( Cronk) 


attend on a weekly basis whether or not I am ward 
Gover Sst herd Monday artternoonsy “and “ttlat “is “a 
conference where one reviews patients that either 
need surgery or where there iS a consideration of 
Surgical approaches, and I would attend those every 
week. 

Oy. Now, Doctor, when you referred 
tO patrents* who either required surgery or who are 
potential candidates for surgery, are these cardiac 
patients at large or inclusive ‘of cardiac pediatric 
patcrents onthe "cardiology ‘wards? 

A. Ves some Of fehase! patrents 
wie Je 'he tom 'thellfourth ikoorP Ye “4A/B= “others willl he 
in the Intensive Care Unit 7G and many of them were 
ambulatory patients at home. 

CPN Now, Doctowm, during “che 
period of time in which this Commission is interested, 
that is July of 1980 to March of 1981, were the 
pathology conferences that you described held ona 
weekly basis to the best of your knowledge? 

zy, No, they were not. 

OF How many weekly pathology 
conferences were held in that period so far as you 
recall? 


A. Ai Least “twor’ possibly three. 
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ANGUS, STONEHOUSE & CO. LTD Freedom, oho ap ar a lie 
TORONTO. ONTARIO (Cronk) 


Os, Well now, Doctor, perhaps I 
have confused this because we have heard evidence 
BOOM Mr. BROWevVas Loreothn= the holding of a pathology 
conference and as well a weekly pathology review 


conducted by Pathology Department: 


Boe REGAE. 

Or Brel LhoOse two GiErerent types 
of meetings? 

A. Ves;  tLMey Ma re, 

©% And in the discussion we have 


just had concerning your involvement on a weekly 
basis at pathology conferences, were you referring 
to the first and not the weekly pathology reviews 
that are teonducted? 

A. hwaserererring to -a "Cardro- 
Vascular Contenence tivat 1s co-chazred by myself and 
a member of the Department of Pathology where the 
GGews Ws) pranari Lyon ohne cardrac*cases.. 

Or Regie. Now arm addition to 
those meetings, Dr. Freedom, are there as well 
weekly pathology reviews conducted by the Pathology 
Depar tment ? 

A. Wes 4 

OF, And would you participate in 


the normal course in those meetings? 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. a lZis 


TORONTO, ONTARIO (Eronk) 
TES NS Plt Woubdy nok: 
‘ex Areswheyiwparticular, tormembers 


of the Pathology Department? 

A. Would you.repeat> that? 

O- Ave Liey partictiar to members 
of the Pathology Department? 

Pits MENS. 

THE? COMMIGSMONER : Mania iran dad <am 
tose at fohuse poant.o Can*vou. help us out? What are 
the ones that take place. on Monday | a@icernoons? 

THEY WEENESS : Those are the 
conferences where the focus 1S primarily on the 
children with congenital heart disease that have 
died ‘either in the institution. ‘We get some 
specimens of our patients that have died elsewhere 
that“are- sent n to? tis-. 

THE COMMISSIONER: Don't describe 
them too much. ‘Do they take place every Monday? 

THE: WETNESS": During the period 
that Miss Cronk just referred to, July '80 to March 
"81, we had only a few of them. In the past year 
they have been more regular. 

MS. CRONK: Ace LT understood it, 
Myr. Commissioner, if I can be of assistance, those 


meetings that Dr. Freedom has just described are 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 6 
TORONTO, ONTARIO (Cronk) 


1| 
a 
tioOse that 1 déscribed’ as pathology Conferences. 
3 (is TAP AIOVELOne EO. Liat, OF 
4 Separate and ‘distinct from that there are weekly 
5 | pathology meetings in which you do not participate; 
6| is that correct? 
7 Biss COETEGL. 
O% Now we have heard as well, 
: Dry Freedom, of another form of conference called a 
cardiac pathology conference. 
10, Again 1S that reterrable to either of 
11 the two kinds of pathology meetings you have just 
wl described? 
13 Pits Yes. The Monday afternoon 
14 conference that I co-chair with the Department of 
Pathology staff is what I would refer to as the 
ai cardiac pathology conference. 
ai THE -COMMISS LONER: Es Liat the same 
17) one that you were discussing about the one that is 
18) supposed to take place on Monday afternoon but there 
19 were only two or three in this period? 
20 THE WITNESS: COLrrTrecr. 
21 | 
22 
23 
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ANGUS. STONEHOUSE & CO. LTD Freedom, dr.ex. Seo 
TORONTO, ONTARIO (Cronk) 
0. Poa tThen™finaLty, DOCLOL, perhaps 


to lend even further confuSion to the situation, we 
have heard evidence about another kind of conference 
tmat as held inthe Hospital and” that* has” beén 
described as a Surgical Pathology Conference. Can 
you help us, is that something different than the 
meetings we have been discussing so far? 

A. Well, I know there is a 
separate review of the cardiac cases by the surgeons. 
ean now cerlain’ 1t lems Calted tne Sorvgrcal 
Pathology Conference however, I have never heard it 
referred that way. 

THE COMMISSIONER? | Are you part. Of 1b? 

THE WITNESS: NO; £7 am nots 

MS> CRONK: ~-O. Dr. Freedom, we have 
also heard evidence from Dr. Rowe regarding what he 
described as a mini sabbatical which he suggested that 
you took at some time I believe during the fall of 
1980 .. 

A. Pac iiee 

Q. Can you assist me as to when you 
took that sabbatical? 

A. Yes*"* elt was beginning during the 
summer of 1980 through December, I think it was 


basically to the new year, where I had requested time 


EO cvs ia textbook I was -doing. 
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ANGUS, STONEHOUSE & CO. LTD Preeaon,. ar .ex. 5126 
TORONTO, ONTARIO (Cronk) 


0. And did that sabbatical result 
in any reduced duties, or responsibilities, on the 
Cardiology wards for you at-that time? 

A, wes.6 fl sch nker Rowe: red: ‘to 
Peeecect ma a little bit that six months, sol had 
weWwerively little ward duty, (istii) saws the isame 
number of outpatients, I had the same night duty but 
ieeertainly had :less ward “duty. 

0. And by ward duty do you mean 
during the day, or are you including weekends ,on,call? 

A. Now had thet. out onad less 
duty as ward chief. 

0, Now as I understand it on that 
Bssue, Dr. Freedom, you were: a ward chaef- in: two 
periods during the nine-month time frame that we are 
looking at. Please correct me if I am wrong, but my 
understanding iS you were ward chief from August 11th, 
moons | PANCUSE 22nd, 91980, is that correct? 

A. Rivght. 

0. And as well you were ward chief 
during the month of October, 1980? 

A. COprect. 

Q. During the nine-month period 
upon which we have just focussed, were you ward chief 


on any other occasion? 
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ANGUS. STONEHOUSE & co. LTO Freedom, anh vex. 


TORONTO. ONTARIO (Cronk) plied 
A. tT would have to look at the 
schedule, but I don't believe so. 
0). Now Doctor, are you aware of the 


identity of the 36 children in respect of whose 
death this Commission 1S concerned? 

A. ves, 1 am. 

0. Can you help me, before we turn 
to specific cases, Dr. Freedom, at the outset, with 
what in your judgment would be an appropriate range, 
or level, therapeutic fevel for digoxin Li a cardiology/ 


paediatric infant receiving digoxin therapy in ene 


Hospital: 

A. I think there 1s always the | 
dilemma as one treating a number, as one treating 
a patient. I think there are certain guidelines that 


we have been given where a therapeutic level is 1 to 
Dae 
MR. MARSHALL: Mr. Chairman, I am 


SOGnYy co interrupt. 


THE COMMISSIONER: Yes. 
MR. MARSHALL: 1 wonder if that question 
ean berdualiii1ed in terms of time? Whether yc, Le 
being asked as Of ine so-called epidemic period, or 
HeLOt NOW eet may be of some significance in eerms 


of this Commission. 
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ANGUS. STONEHOUSE & CO. LTD Freedom, dr.ex. 5128 
TORONTO, ONTARIO (Cronk) 


1] 
2 MSamnCRONK SisOn it vb gat amr 2 Commissioner, 
3 I will be glad to reframe my question. 
4 0. DirewEer EoSdom) at <Lacould ~askpvyou 
| again to concentrate on the time period of July 1980 
| tneough to’) Mareh. of ebesl. Duwing sthat. period) of 
‘ time what did you then consider, as best you can now 
1 recall, :toybe an.appropriate therapeutic range of 
8) digoxin level for cardiac/paediatric patients? 
9 A. 6 RO? 33. 
10 Q. Pd 1s Chat the range that. you 
1 felt to be thentacceptable ;for anfants: son. digoxin 
therapy? 
12 
A. I think, they were’soft guidelines. 
me I think some patients would require more digoxin than 
Me ophersi. 
15 0. And. when. yous say, 1..to. 3, I, take 
16 oe DWOCLOL s Youle vebercing to: J: nanogram to: 3 
17" nanograms per millilitre? 
18). A. Cornet. 
19 0. The furst child that I .understand 
you had some direct involvement with in terms of the 
7 Care and Management of the patient's condition was 
at aura Woodcock ,.« Dr. eee Thes medical, necord. for 
22 Phat chi id., Mr. Commissionen~a ts Exha bat 17] . 
23 THE COMMISSIONER: Yes. I wonder if we 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr ba ex ae Bes i) 
TORONTO, ONTARIO (Cronk) 


could, you threatened us just a minute ago with 


listing the patients for whom Dr. Freedom did have 
Special care, and it might ibeteasier for us if you 
could Beeee nen now. 

MS. CRONK: By all means, Mr. 
Commissioner, sSubjector Courseitol Dr.ifreedom ''s 
confirmation in evidence. 


The COMMISSIONER: oessawe. will put it 


in the form of a question, are these the children? 


Ves; bald Toki. 

MS. CRONES" Of9As I understand it, 
Dr. Freedom, and we can go to the charts if you will 
require it, there are a number of children with whom 
you had direct involvement in terms of the care and 
Management of the patient during life. Again, based 
on my review of the medical records, they are Laura 
Woodcock, is: that right? 

A. No. 

0. All right, we will come back to 


Laura Woodcock. David Taylor? 


A. Yes. 
0. Lillian Hoos? 
A. jabetteve iedid*the catheter 


study on LillianthoospMbutiother than thatery as’ on 


nuonewcal | PMhadyrelatively -Tittle,direct contact. 


vee i 


a mi Se 


ae Gish A ihe poe en fn 
is ae ser ied ae 


pa : . 4 as “is 
cone f { Bat \ , a 2, i i I = 1? i 


= « ¥, » 
; ane i ae 
. vk | aon weds ect biLvOS 


t i rere i ai itu ye swan sem 


0 on ‘gutted bo Sie rdps |.” 


(xo Lae asmMit 
A 4 


>; 
be 
. ‘ ‘ Paainee des rb Hou SHMNs Ae 
ie? - nid i Ot wey! radon: Gp amviary: qtr 7 
| E Ryd shan peapetenh holeoup s tc mci cirlil td 
. aahert | 
a 
a tt ye Megesshry Tek pf sAHOHD -<r 
Ph aa ere: a SST eAS Sy Ot OP BD OW Of mohouts 
ae hi gow lit a, 4b Tat an a gee Cyr .2 {i 
Bue g2sy oth To epeyor fii dnemoviovn. 29% to 
bya sAL BD Soph pits “uy duoiaba ol! 4 
eee abd PRs Memes taothem folk: to 
| $itgui ne dei t 
7 | - ol A 
ce Sdeboshen | 


y ae 
- fronyet Sided (.lpoDbo 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO 


A. 


Freedom, dr.ex. ue ae. 
(Cronk) 


Meiers chee DionmaSarume 

Yese 

Kelly Monteith? 

Nes: 

Pewl Murphvean @.limited’ sense? 


No, I was ward chief when Paul 


Murphy was on the service and I participated in his 


care several times over a number of years. 


Q. 


A. 


A. 


0. 


Antonio Velasquez? 
Yes. 

Brian Gage? 

mes . 

John Onofre? 

Mes. 

Real Gosselin? 

No. 


I do not believe you had direct 


involvement in the care of Stephanie Lombardo? 


A. 


in eDela eve.tk did. the casheterization 


on Stephanie Lombardo. 


Q. 


A. 


Q. 


Jesse Belanger? 
wes: 


Janice..Estrella? 


DHE +GOMMLSS LONER S »plust«a.moment,. please 


Lombardo you say the catheter? 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO 


THE 


Freedom, dr.ex. an) Alb fe 
(Cronk) 


WITNESS: Yes, I would have’ to 


eheek tine records but a belweve> that is correct, 


Mr. Commissioner. 


THE COMMISSIONER: sThac!’s fine. 


Mie 

A. 

0. 
in the direct care 

A. 


0. 


CRONK: Q Jesse Belanger? 

ess 

Janice Estrella, were you involved 
and management of that child? 

No. 


It is my understanding that you 


were not, Dr. Freedom. Baby Leith? 


A. 
0. 


A. 


A. 


0. 


No. 
Kevin Pacsai? 
NiGr 
Baby Gardner? 
eS. 
Allana Miller? 
Yes". 


Adorn DUSEIn Coot I. believe’ you 


performed a cardiac catheterization? 


A. 


0. 


Correct. 


Several ror thosescntlaren, Mr. 


Coumieszoner, I will be returning to by virtue of 


invopvement at one particular point in time of Dr. 


Freedom. 
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ANGUS, STONEHOUSE & CO. LTD Presidium, Gdrvwex. 


2 iis 
TORONTO, ONTARIO (Ee ronk) 9 


THEM COMML es LONE R= 9 Ves peal lerighat., 


MS CROKE S00. Sub tect oO that 


qualification, Or. Freedom, did you have any direct 
involvement in the care and management of the balance 


Opetne 3o%1chni ldren tLhat this) Commission .is -concemed 


with? 

A. NO: 

Q. Lipwercanrrurn «then first. Dr. 
BRreedom, to the-case of Laura Woodcock. 1 think. the 


Registrar has given you the medical record for that 
Chis. 

As 1 “understand 16, Dr. Ereedom, Laura 
Woodceck was admitted to the Hospital, tor Sick Children 
on June 26th, 1980, aty 18. days of .age > having. been 
transferred from Oshawa General Hospital for 
investigation of both congestive heart failure and 
forgive me if I mispronounce it, hyperbilirubinemia, 
te ehat correct? 

A. (eohal gelehne 

0. And she died subsequently at the 


Hospital for Sick Children, as we know, on June 30, 


19207 at. approximately “9:40 a.m. As ly understand 2; 


Dr. Freedom, you were the referring physician at your 


h@Osprea war or thie patient, is that correct? 


A. Coprect: 
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Freedom, dr.ex. 5133 


ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO (Cronk) 


0. We have heard in prior evidence, 
and I ask whether or not™ this accords with your 
understanding of the arrangements Dr. Freedom, that 
avEnOuUgh, 2 parcicutvar, start Cardiologist migne be 
described in the medical record of any given child, 
might be described in the medical records of any 
given chitd as the réererring physterany in’ the 
Hospital, that does not necessarily mean that’ that 
physician was involved directly with ongoing care of 
tne patient, 1s that correct; 

A. Cogrect, 

0, However, as’ I “understand Wt ,*"1n 
this particular case, Dr. Freedom, you were as well 
Start Cardiologist Ol "autcy che nrgine or her'*dcath, 
ENaL oS vine 0G. L9ou, Ls Chat eOrrect, Sir? 

A. NO, thae 2s now COLrect. 

0. Can you help me as to who the 
ward chief was on the night of her death? 

A. Prveiteve [te was Un. Richara Rowe. 

0. You did, however, Dr. Freedom, 
Gorrerterying physiciam for “thrs child, write to Laura 
Weodeock'™s family doctor, Dri MacGillivray, on July 
fieeweoeo reporting On, ner death, I refer "yourco~the 
reporting letter found at page 1 and page 2 of the 
record. 


A. COrrecE ; 
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} ANGUS, STONEHOUSE & CO. LTD Preedoin, “Hr Sek: i bes 3 


TORONTO, ONTARIO (Cronk) 


0. tee Chiateyour wetter, sir? 
A. we St 
Q. Can you help me on the matter of 


reporting letters, ‘Dr. Freedom? ‘In situations where 
you were designated as the Hospital for Sick Children 
rererrang physrcran Lor “a” particular patient, was.it 
pantlot Vour tesponsibitity in respect of that patient | 
LO. report to the outsadée-tererrainyg ‘piysvciany as* to 
her progress, or his progress from time to time? 

A. I would say it was primarily 
my responsibility to summarize the time of death, or 
discharge the course of events. I would leave it to 
Che wards chiiel. ane (ite wtarr, Or Mek” stall, Lo 
communicate to the referring physician during the 
immediacy of the hospital stay. 

0. Do I take atwcorrectiy then that 
when a child was either discharged from the Hospital, 
or, had died in the Hospital, sucht thabt- eo deatne report 
was required, the preparation of either those two 
kinds’ of: reports would be your responsibility where 


you were the referring physician? 


A. COreecer 

0. Now as a general matter, prior to 
preparing such reporting letters, Dr. Freedom, would 
you have access in the normal course to medical 


wecoras oF the child? 
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ANGUS, STONEHOUSE & CO. LTO Freedom, ar. Cx. ee RE BS 


TORONTO, ONTARIO (Cronk) 
A. Not invariably. 
0. IDp-a oSlevatbiony. for! examp.é, 


where a child died on either Wards 4A or 4B during the 
evening and the reporting letter was prepared after 
Ene Geath, would. you, any thescourse of preparing that 
letter, have access an, those. circumstances to. the 
medical records of the child? 

A. £ would often try and obtain 
the chart. Unfortunately from:the time the. chart left 
the Department of Pathology if there was an autopsy, 
until it wound its way back to Medical Records to be 
bound, there was often, considerable difficulty in 
obteanning the chart... eo when Ll was-able to whave a 
chart available I would have it so, otherwise I would 
make do from my knowledge of the patient, the morning 
roundsyand tadkingy with, the; Fellow oOn»cail, or 
resident on. call. 

0. Now in the situation where the 


Medical record. itself, for. the. reasons, you, have 


imi ned, was nor. available to you, and there had been 


Mewieath of a patient during. the evening on the 
Were svwould You, Prior tO. writing a reporting) letter, 
in the normal case have attended at the autopsy of the 
child and observed the gross anatomy of the heart? 


A. I think those are two questions, 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5136 


TORONTO, ONTARIO (Cronk) 
MasevCronk: tlawould, often havewaceessetonthesheart 
anCelticntindings. It would be unusual that I would 


bey there, Tor jthe enti rewautepsy. 

0. Faingenoughpaboctor, oI understand. 
Now in addition you mentioned that you would have 
some familiarity withsuhe i¢hild’s casehby ovirtue of 
morning rounds on the wards? 

A. GOL DEC he 

0. And in addition you would have 
access I take it to the resident and/or the staff 
cardiologist who might have been present on the ward 
at the time of the child's death? 

A. CORB rec er. 

0. My ele assume, band conrect iment £ 
Tam, WONG», sD. uianeedoms sthat 1f you: had any 
Pareictlanr, questions ~eeqarding» that child's: condition, 
and in the circumstances of death regarding the manner 
or the modeof death, those would be matters that you 
would feel free to raise, either with the resident 
or the staff cardiologist «prior: to preparing your 
repobting letter? 

A. COnTOC Gs 

0. Do you aS a normal matter, Dr. 
Freedom, and again in the time period we are talking 
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ANGUS, STONEHOUSE & CO. LTO Freedom, dr.ex. Bul ae 
TORONTO. ONTARIO (Cronk) 


reporting letters yourself, or were they prepared on 
your behalf? 

A. I would have to see each letter 
to which you are referring, the majority of letters 
I would dictate myself on individual patients. 

0, Specisica Piyhinitheacasécot 
Laura Woodcock and the record before you, did you 
prepare this reporting’ Letterrto.Dr sMacGiilivray 
yourself? 

A. Yes}. PIndads 

0. Andi Piwer cold specafically: Look 
at the reporting letter, Dr. Freedom, in the second 
pDaragraphneorhvourgletbentyoulrepor® upon what I take 
to be the clinical impressions that you had formed 
when the child was alive? 

A. Nese 

0. And’ concerning her condition, 


ama vou wndicabe Larszethat she was feltoto have: 


mild pulmonary stenosis and 
this was confirmed by non-invasive 


assessment including her echocardio- 


gram." 
A. CO©rrecr. 
Q. Derdudcake: that correctiy to, mean 


that no cardiac catheterization was performed on this 


chi td? 
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ANGUS, STONEHOUSE & CO. LTO Freedom, Gr, 2x. 5138 


TORONTO, ONTARIO (Cronk) 
A. Coprect, 
0. You.then.indicate further .again 


in. the.second paragraph, Dr. Freedom: 

"Far more disturbing was her severe 
and persistent jaundice, and, indeed 
arrangements were being made for her 
to be evaluated, perhaps transferred, 
EOUURG Miuver.OreG. | 4eGenyv lees. 

A. Correck, 

0. As I understand it, Dr. Freedom, 
geundice was the condition noted on the very first 
day of her admission at the Hospital for Sick 
Children,.on the,26th,of,,June? 

A. COERSCT . 

Q. And was that as well a condition 
Bhatyhead beenvnoredsinniact during.~the post natal 
pervod Of this @child whiie.she.was akyhome? 

A. Yes. 

0. And\.L takerat«thate.Erom;-the 
contents yohsyounghetter toaDra-MaeGZllivraywthat the 
jaundice persisted following admission and was seen 
to be her predominant problem? 

A. LOLTeCT. 


0. Throughout the period of her 


hospitalization, short. though, it. was,.Doctor, would 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 5139 
TORONTO, ONTARIO (Cronk) 


ber bepfainitos sayxthat, ther problem) of! her persistent 
Jaundice was considered of greater significance than 
the cardiac difficulties which she appeared to be 
presenting? 

A. I think it was my impression at 
the time that they were concerned this youngster had 
relatively mild structural, heart,disease.. They: felt 
there might be a link between the liver disease and 
heart muscle disease in terms of her viral process. 
Certainly the jaundice was of grave concern to the 
£Loor. 

0. Was there any observation or 
conclusion during her hospitalization that she was 
in congestive heart failure, Doctor? 

A. There was a conclusion that she 
was not in congestive heart failure. 

0. Doeron,, Can ws mek, you £oO- CUrn 
very briefly to page 43 of the record, which we will 
see is an excerpt from the progress notes for the 
27th of June, 1980. We see recorded there under the 
word ‘Impression” “the ‘condition of the child as 
direct hyperbilirubinemia, and again I suspect I 
mispronounced that? 


A. Not bad. 


0. As 2 “understand 12; Doctor, well, 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. Sel 40) 
TORONTO, ONTARIO (COtOri Re) 


perhaps you can explain very briefly for us what that 
condition entails? 

A. Well, hyper means excessive 
amount of bilirubin, and when they say impression 
direct hyperbilirubinemia this refers to increased 
bilirubin in the blood system. 

0. That Was’ tae —CONncTe Yon as. I 
understand 12%, Dr. Freedom, that in fact had’ been 
diagnosed at the referring hospital as well? 


JBN. Correct. 
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TORONTO. ONTARIO (Cronk) 


ae ANG, (ar. Freedom, “in 2 
Situation, would’you agree with’me that that is not 
an unusual finding? 

A. NO; 1 would notracreec* witin’that. 
I would think that persistent and deep jaundice is 
an unusual’ finding. 

Oy iV seer 

THE COMMPESSTONER’ teas an- unusual 
Penang Tor whats 

THE WINE SS: Well} tor anormal * baby, 
and I guess this is what you were getting at. 

THE COMMESSLONER: Piatiee whe. Sick 
babies are though, I mean, there is an unusual -- I 
EChOUughe your euestion was, “woulda echiulatwith yaundree, 
would’ this’ be> unusual", "Was that your question? 

Mee CRON Os Wells Meant put’ to in the 
reverse, Dr. Freedom, as well. Tn Situations where 
a patient is deeply jaundiced, in the situation of 
this-childvparticuiariy, ehat 2s) not; DL would* have 
thought, vanvunustial occurrence’ to” Sée, direct 
hyperbilirubinemia. 

A. Levis rice ste be deeply 
jaundiced without having hyperbilirubinemia. 

Or Poank* you". 
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ANGUS, STONEHOUSE & CO. LTD Freedom, -dr .ex. 2 a2 


TORONTO, ONTARIO (Gronk:) 
expected. 
THE WLIPNESS: COLEeECe. 
THE COMMISSIONER: Yes)s ald. sagnit. 
MSs. CRONE: Oe And we see on the 


Same excerpt wicom che) progressyinotes, Dri Freedom, 

wey GhicwbotLom ot the~page, Lhat Doctor, and’ I believe 
tele De,  Dunniexpresseas surprise or Some puzzlement 
at least, given what was felt to be the child's 
Gardiac. condition. atythat, time,» as, tomthe: changes 
that were being then exhibited on the chest x-ray 

Of, the chatda. 

AG COrT Get 

Qs And based on your knowledge of 
che clinical, condi ti opyefaithisr iechaddsywould yous agree 
wath.me. that that pugzbement)iny parntyyart mot»rentirely, 
resulted from the fact that the child was not felt 
ton ben inicongestives heart: tfaidcure? 

A. Atjiainypeuls, Gronks niddidné+ 
see. the) youngster, atjthertimesnor seenthis) x-ray.”.I 
have seen the comment about the x-ray, so, I would 
Ehinks you} would) probablyhhavel tos refers too Dr. Dunn 
fay adits 

Q. Phy right. And: on, the> same 
day, Dr. Freedom, as I understand it, Laura Woodcock 


Waendn fact found, as. was Suspected to have an 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 3143 
TORONTO. ONTARIO (eronk) 


1 
2| 
| elevaceo bilirubin. levelaan her blood? 
3 
| A. COURS is 
4 QO. We Hummes to) page, 45\.of..the 
S| Progress notes.’ Wei tseertthat =< bilbinpubin ,ievel. of 
6| Zar ra NCPR Abe 2 tL Ode ise pmnored) me hehe, bottom, of 
7 the page. 
A. ress. 
8 
| OF Aer point pean pahenwto (bre £1 y 
9 
summarize, Dr. Freedom, the terminal events experi- 
10 
enced by “this chatd, on tine s0thywandsrl tam tre erring 
11 now CoO spages 746 vand4.9 MoT ithe. progress notesxat 
PZ approximately 3900 a.mother condihidnywchanges, the 
13 child vomits) *enetapex.becomesmirreguhkar;eat. 4¢00va.m. 
14 there is a note that she appears however to be stable; 
15 at*®o;O00%asm. there 1S apparently another episode, 
the pblood presstire drops; | the, apexibecomestirregular, 
16 | 
the? Chia Ol vyomits agains s /y00 aun. De, Sebaiferrsees 
17 | 
her, ‘the’ blood® pressure a's) further decreased, apex 
18) oS Cie (Wor reqm aronVvonmians acain:itthenjsat./230 a.m. 
19 there is a major disturbance, it is recorded as 
20 complete heart hlock witht Avi disassociation, I'm not 
ope 
1 reading.on" page 1$0)}« Dr. Freedom,/'thexprogress reports. 
As ears 
22 
©.. Atropine is then prescribed and 
25 
given. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5144 


TORONTO, ONTARIO (Cronk ) 
ya ¥ Ss. 
On, Blood pressure’ goes back up, 


the child is recorded as being more stable but 

Die ~oohed her att thateqoimt ,tivnt has) Note at page-50, 

heemise questioning; abeithe! bottonmvof the page, toxicity. 
Did you have any discussions with 


Der aceharter: follows ner thes death ofthis ehiid, 


Din+ Freedom sais, tolwhaty he) was neferring? ito’ in his 


query «abouts toxd cary? 

A. DP .don' t remember if ©T had a 
specific conversation with Dr. Schaffer about that. 

Oi Do you have any understanding 
as co what concemnsspruseSchat féeérawaciadtressing san 
making a note in the progress notes as to toxicity in 
Enis, hala? 

As Well, I would have the same 
undeustandinguotpibustasdyoutdoy BMsiccHonk.! /Tt4says 
"toxicnty, electrolyte imbalance", and I would think 
that he would be concerned. of high potassium levels 
inva. Sick pabycand, secéndhyve brlyeubpyretoxrerty: 

‘OF Alls mig toe. seria nore, 

Dr. Freedom, is made at 7:30 in the morning. 
A. COELreCKE. 
Oo. The next entry on the next 


page of utherprogres=] ino tes (at (92735 vain’, ‘the ‘child 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. aS 
TORONTO, ONTARIO (@Ronik) 


1 
2 
has atcardiacs arrest) and isiigeen iby Dr. Rowe, and 
| we have heard from Dr. Rowe ,that the note ,on -page 51 
| 
4 1s his in the progress notes and he indicates that 
S| PHeOVGaANserOLr GReanarrest Of that yepnsodé wwas.aquite 
al Mace: tadn. aid Wie iehere 1s no: andication of 
,| impending decay*in the condition; phansi~im fact. were 
a in progress to transfer the child to the GI service 
that every week. The arrest note then concludes 
; where twas “nojindicataien ++al hnosesny, abtaave nwead 
| aes = 
11) "The cause of the episode is thus guite 
12. uncertain. There is no reason for 
13/ the sudden unexplained arrest based on 
14| theg@linicad* evidence. iher coroner 
1% WAS MOtLamAedkbyeDr. Contreras." 
Part Of Ghattianguage, » Drin Freedom, 
i appears in your reporting letter to Dr.MacGillivary 
M Sue pagest, of, the record. 
18, Re. yes. 
19 | Di I take it you agreed with the 
20 | Climical commen tiexpresseds uid hejjasrest, note,4,that 
71 the arrest was sudden and unexpected? 
A. Copreant:. 
22 
oF What did you mean, Doctor, 
= when you reported toDr-MacGillivary specifically that 
24 
IAS 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 5146 
TORONTO. ONTARIO Ve Con} 


the death was sudden and unexpected? 

A. Well, sudden I think speaks 
POr .tselt meant ot happened suddenly.and 
unexpectedly means that it was unanticipated in the 
time that it happened. 

Or Well, when you made the 
comment that the death was sudden and unexpected, 
De. Freedom,.,did you have access prior to. preparing 
the reporting letter to,the progress notes: and 
specifically the note that had been made by Dr. Rowe 
and the final arrest note, itself? 

A. No. I believe I spoke with 
Dr. Rowe and he reviewed the events leading to this 
YOUNGS ter'*s death but, lydonlLieregallwspeci tically. 

Lt Jivbad “the whart atl, thatcpime. 

OF Was this then a conclusion 
or observation made by Dr. Rowe with which you 
CONGcuLred:? 

A. aU ol ee 

QO. ALL Lonnie And when you 
referred to the death as having taken place suddenly 
and unexpectedly, was that statement made in the 
Context, of what bad been described to.you asthe 
condition of the child before the arrest and as well 


the terminal events, that then .ensued? 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 5147 


TORONTO. ONTARIO (eronk) 
Pes Yes. 
oe And’ by use “of “the word 
"unexpectedly", Dr. Freedom, and as you are undoubtedly 


aware we have had considerable evidence as to the 
Way in which doctors use that phrase’ as’ opposed to 
perhaps the way laymen or lawyers would use that 
phrase, did you have in mind the timing at’ which 
tips Chor la dred? 

A. ves. 29 thin ttiat it twas 
certainly concerned, as was ‘the “ward “staff, that 
this child had a disease and that was yet undefined; 
whether it was a viral process or an intrinsic 
2DnOLMaimlcy OL. the Livep, “The ward, starf’did not 
anticipate that this baby would die at that time and 
E would, ior did) use the word unexpected” in that 
eoirkextie, tack Of antaerpatilon. 

O. Were you present at “the 
CaALULoPOogy, Lue mMObniLiiG cCararology conference the 
MOCMEn rat tem ner “dear, “pr. Freedom, 2s best. as 
you can recall? 

AY Daa eee LL 

O35 Do you recall whether at that 
meeting or in general discussions amongst the staff 
cardiologists, a consensus or opinion as to the 


probable cause of death of this child being expressed? 
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ANGUS, STONEHOUSE & CO. LTD Freedom, adr.ex. 5148 
TORONTO, ONTARIO (Cronk) 


As I can't remember the exact 
time frame work, whether it was that day or the next 
hewodayc,. but gio recall a. concern, that perhaps. this 
youngster had a viral process affecting heart and 
Paver. 

Ou Based on your own discussions, 
Dr. Freedom, prior) to preparing, this; tepornting, letter 
and your own knowledge from the morning rounds of 
DA Se Cas Cie. COnCivigLon 1.6, your younse. & formulate 
a view as to the probable cause of death of the 
ed aTie 6 Be 

A. P. thoughiitut was, most, likely 


due to overwhelming viremia. 


Os Apa bya that do, vyomu,mean viral 
CAUSES. 

A. Sarai tan ee 

ae PUL erat Le sot) a Chena 


at Cue post. mortem or nthis. chad, dr.) Freedom? 

Dis, I can't remember, Mesa Cronk. 
whether I was there when they did it or whether I had 
access after it had been completed. 

Oi. I asked that question, 


Dr. Freedom, because in the balance of your letter 


to. De. MacGillivary.of.course,you refer,.to the.findings 


at postmortem examination. 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 5149 


TORONTO, ONTARIO (Cronk) 
1 
y. 
75 COUreecs’ 

3| | 

| OF Do you have any specific 
4 recollection of having yourself observed the heart 
5| Ob TEhIESChi ld at Bost mortem? 
6| A. Yes, I do remember looking at 
7 the heart. 
-| Ox Was there anything evident 

| in the postmortem findings or on your examination of 
| Ehenheart which Terthervconfirmed ;orenmeqatedayour 
" earlier view that the probable cause of death was 
i netacredhtouviral scauses? 
12| Ri Well, again, “the Liver, as= 1 
13| sald in my note;,and 1 wld Pjustenavertoruses that 
14 to refresh my memory, they did a postmortem 
Fe cholangiogram which is a technique by which one tries 

to define whether or not there are gross abnormalities 
i of the drainage system from the liver and it said 
oy in myletter that theretwas net... rSseroin,woultd 
18 Suggest to me, and again, I'm not a liver pathologist, 
19 chatfihe) liveniwas rabnormabrandjragamnicwhy?is the 
20 liver abnormal, perhaps a viral infection. 
"1 Cy Blood cultures were as well 
sg ordered in respect of this child because of this 
Eusepleromnetl pimaiectiony patbhat correct, Doctor? 
ae 
A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD Freedom, Are Gx esl Gok 
TORONTO. ONTARIO (Cronk) 


ems And either at the time of 
preparing your reporting letter or subsequently, 
did you become informed as to the results of those 
CaM ures? 

A. Weean’t tecatl specifically. 

Or, AAD werghi. + plat isp, einden= 
standing, Dr. Freedom, and please feel free to 


Correct Me Mire Geinks «i Simo e iin laccord twith your under- 


standing, that the revspricionio® imfeection was, infact 


negated by the culture results that were obtained 


ater the ‘child's death 7 tha towasuruled toutwasca 
ively “contributing \fackor. 

A. No, I think you are mistaken. 
[=thank* that a bacterval infection was ruled out 
and I would agree with that, but it 1S sometimes very 
GPEeficult co. rWle outlvaremlanbpecause blood cultures 
themselves would not necessarily detect that. 

OF Well, Dr. Freedom, can you 
assist me. Did. you) Witamately receive.a ‘copy of 
the final autopsy report for Lauras Woodcock? 

A. I can't remember specifically; 
Dimhey have. 

Oy. Do you recall receiving a 
copy’ on the preliminaryrattops y% reporh? 


A. Not specifically. 
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ANGUS, STONEHOUSE & CO. LTD Freedom, Cw Ok Bil Dek: 


TORONTO, ONTARIO (Cronk) 
1 
2 
QO. TOV aselet (yOu Athtihat regard 
| talvioy, Dr rreedom, 12 you turn to page 29 of the 
4| BecOonc which ye the preliminary autopsy report. Do 
5 | you have that, Hee ee 
«| A. (es. 
“| 3 On page 27 fue indication 1s 
3 made that copies were sent to a number of individuals, 
| Including yourselt,; and “similarly, to be’ fair to you, 
| on -page’ 33 of *the record, which 1s the fourth page 
| of the final autopsy report, again, an indication 
11] bo ade that arcopy Was Sent "to you. Sitting here 
12| LOday ~*do “yvou'ltave any "recollection of having 
| 
13 received and reviewed either of those two autopsy 
14 FEDOCUS : 
A‘. No. 
15 
Or 7 GN Nak eo Re i a 
16 
| A. That doesn't mean it wasn't 
Mt sent. I may have reviewed it but I just can't recall 
18) ven 
19 Or NO; L°tindérstand that, 
20 Doetor;y  tnank= you~ 
1 WLEeT respecte to the suspicion or 
o indication, thateyou febtewac evident that ‘this child's 
death might be attributable to that form of viral 
“ infeetron, did you participate; Doctor, in the 
24 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. bLa2 
TORONTO. ONTARIO (Cronk) 


JeeCist on Lonnetuty  ithescoroner.of,this;child*s death? 

A. No. 

or Afiternuhe dactation.and» the 
preparation of your reporting letter and after the 
Fi nad: postmortem results were obtained in respect 
Gis tier chil d-rdad-«youralter;, youryviews: in.any way.as 
Powthendikelye cause ofsdeath of hes ro hadd 2 

A. Yes ldnwebhersense that: the 
heart muscle did not show evidence of severe 
snilammateryuresponse fi 60) &\ ftelty thatsite would be 
unlikely that a myocardial, heart muscle infection 


would be responsible for this death in isolation. 


OF You felt +t unlikely? 
A. Unlikely. 
Oz Can we go this far as well, 


Doctor, that ontithey basis. of thes postmortem. findings, 
as set out firstitinodhe) previminary autopsy, report, 
and then the final ~eutepe yo reportyrdhakraite ius 
equally unlikely, or at least it was the opinion of 
the staff cardiologist tthated ty was, equally unlikely 
that -the congenital heart condition of the child 
itself accounted for the death of the child? 

A. COPEece, 

oF Sitting here today, 


Dri. Preedompedo frou Mave: ani opinion as tothe 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. S53 
TORONTO, ONTARIO (Cronk) 


prObabIe= Causes er death, of his’ child’ in “Light of 
those ‘postmortem findings? 

A. You know, at post mortem the 
youngs cox had Tidid®in’ chest cavities), ini the 
abdomen, and I would wonder whether this process 
was a toxic process of the bilirubin directed towards 
the central nervous system. 

O% ANUMAoMVyou rand? support? for 
LhaerecOncern, + bectorysainCanytning contained! in’ either 
of -the preliminary or famealtatopsyereport? 

Ping Yesprrivstror:.alhin they*talk 
on number one and two, the patient had extensive 
bilateral pneumonia. 

THE COMMISSIONER: Per SOEETY, 
Doctor, what are we looking at? 

RHE WITNESS: Miak Sswonm page 29% 

THE COMMISSIONERS ALT Seigr ty 

MS. CRONK: QO. You! are referring now, 


Doctor ,litotche préelimunaryvautopsy “report* 


AY Let me go back to the final 
auGceapsy report. 

Or, Thatvstarts*at page 30, 
Dr. Freedom. 

A. Again? L8! Tevdescrabed igiant 
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ANGUS, STONEHOUSE & CO. LTD Freedom, adir.ex. 5154 
TORONTO, ONTARIO ( Cronk ) 


1 
2 
preliminary inrormation;,! thatwassusing)a,microscope. 
. ‘So, this youngster had extensive pneumonia bilateral 
4 with congestion and edema; that's number one. 
5 Number ewo, *heyrhadiaysevereccholesmspsj;nand that 
6| meamsplugging of the liver with bilirubin. MThere 
7 | waS congestion of the organs, as listed,.in number 
8 seven. So, again, this was obviously ann ade youngster 
but it was apparent that the heart disease holds 
; relate velvoldatiienwpyek to this baby in’ 1so0lation. 
10 
©. Could yous tim as; wed ly 
11] Dochoron Lom pageoserk thes Limeade pages Of the tanadd 
12 autopsy report. 
13 A. Yes). 
14 Ob And address your attention to 
i. thesfimal paragraph omicchey final autopsy report. 
A. es: . 
16 | 
Ox The second last sentence. 
4 Filrstoftalin the observations: or conclusions reached 
18 following the final autopsy are set out in that 
1) penultimate paragraph and then the observation is 
20 made: 
1 "The exact cause of the sudden cardio- 
59 respiratory arrest is uncertain, no 
organisms, were) cultured from the 
ia lungs at post mortem, but the child 
24 
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ANGUS, STONEHOUSE & CO, LTD Freedom, dr.ex. 55S 
TORONTO. ONTARIO (Cronk) 


1 
2 
pwes Ol] Githavenous "anerpioriess" 
: A. GOrree ts 
4 @) Pie veght Vort FEWe si Gnaet reant 
5] matters which you have in your view pointed out in 
6| toe final autopsy reporty/"de Prebake ae -that “yow ‘are 
7| eaerorred “as tO che probable catlse Mol deathof this 
# Sire nar tie. arrest that sne sustained, notwith= 
standing the observations made in the final paragraph 

‘ of the autopsy report? 
10) | | Aa 

A. Wes.) ).d Delievel ac. 1s) not 
11} uncommon, Miss Cronk, to ‘have a child or an infant 
12 with a viral process causing pneumonia where the 
1 Virus’ 1s not adnvariabiy cultured. Iwould)be 
14 satisfied that it was unlikely that this was caused 
re throug a bactertal. process. 

| On Ang the, lack of any bacterial 
_ reaqimg Om toe, cultures taken postmortem is in fact 
V7 alluded to in the autopsy report? 
18 Re Coxvrect. 
19 | ors Thank you. Did you subsequently 
20) become aware, Dr. Freedom, after the autopsy reports 
1 were available, as to the results of digoxin assay 
ap tests which had been conducted by the Centre of 

-Forensic Sciences in respect of tissues from the 

a body of Laura Woodcock? 
24 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Freedom, ar.ex. ol es 8) 


(Cronk) 


A. i ¥can, remember specitically. 
3 We have had so much information about digoxin pre 
4 Mio post mortem Over the past two years,, two and a 
5 | Malt years. 

QO. ANG) 1 take PE you are not 
familiar with the details then of any of those 
findings? 
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ANGUS, STONEHOUSE & CO. LTD Freedom, Clin esee Ble oia/ 
TORONTO, ONTARIO 
(Eronk’) 
0. Wo Uta fe ise correct “then in 


assuming that the findings of those assays were not 
MerLed Wpon by Vou inexpressing the opinion as to 
the probable cause of death you just outlined? 

A. Corre cms 

0. Canowertttiine then} Doctor|, ittoc ithe 
next, Chad dawholtdiedtant the Hospitals with-whom' as’ 1 
understand it you had some direct cveiwenont? That 
Ls) David TaylLOrAwhosen Geco raid s) Eahtbha tad. 

A. Sor rec ti: 

0. Stopping there for just a moment 
May tL confirm, Dr: Eueedomprean light of our earlier 
discussion that you had no direct involvement in the 
care and management either of the Perreault baby or 
in respect of Andrew Bilodeau? 

A. Corrects 

Q. Would it be fair as well for me to 
suggest that you were,however, although you had no 
direct involvement, aware of their deaths by virtue 
of your ongoing responsibilities on the cardiology 
wards? You were aware that they were patients and 
had died? 

A. Phatersy correct, 

0. And’ theirideaths I take it would 


have been discussedlattthesmorning’staffi-cardiology 
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conferences held on the mornings following their 
deaths? 

A. GOCeects 

0. Dealing specifically then, 
Doctor, with David Taylor, we have heard in prior 
evidence that David Taylor was; born on April the 20th, 
BIOGO, pwasuadmettLed to the Hospitalr tor SrckoChi dren: : 
on July. 25, 17900, vandmadedetiwo days latem on July 27th: 

As I understand it once again you are 
designated..as.the referring physician. for this child. 
Ls; thak connects 

A. BOrerec tt, | 

0. Were you directly involved in the 
care and management of this child, Dr. Freedom? 

A. No, £ was not. 

9} It is my understanding that 
following a. cardiac consultation in which you 


participated the ,child was,.admitted,specificably at 


your request. “Is that -cor~re@ty Docuen? 
A. SOpreck. 
0. And that consultation took place 


Om DULY 625-4, .lLeo0? 
A. COLRKOCCs 
0. Pirbucoulca vefer you; Doctor, to.” 


page lof the record, fthere rs"%a"one-page Letter 
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addressed to Dr. Conner. You have been kind enough 
to provide me through your counsel with page 2 of 
that letter. As I understand it that is a reporting 
USmrer iGeparcd py you andssent to Dr... Conner, 
reporting upon the results of your consultation «and 
inspection and examination of David Taylor on the 
e2othn Of Waly 2 

A. CGE Lec te: 

MS. CRONK: Mr. Commissioner, copies 
of page 2 of that reporting letter were inadvertently 
omitted from the record, copy of the record that was 
introduced in evidence. 

THE COMMISSIONER: Yes; 

MS. CRONK: Counsel have been provided 
WLth arcopy.. 

THE COMMI SS TONER: Ame rigic.s «We will 
Make AtaRXhi bat Asay 
--- EXHIBIT NO. 43A: Page 2 of letter dated 

ey ee LOO LO 
Di.) iat ae CCONNMe I. 

MS. CRONE: (> We." understand it, 

Dr.. Freedom, this child had been noted, as you indicate 
iy tne first. paragrapi Of your reporting Terter to 
DrewcoOnnern,. to have..a heart murmur at birth? 


A. COKRGECE. 


0. He was admitted to the Hospital 
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AS a restulityot wthe observation of “that heart murmur 
and because of what you describe as clinical 
aeterioraclor win his condition? 

A. COR ae SG te. 

0. As I understand it again reviewing 
your reporting letter, you. arrangedymortnl for ianveléectro- 
cardiogram and an echocardiogram to be conducted on 
the day of admission; ;that vsaJulye25th? 

A. Ra gilt. 

0. And your conclusion following 
those reviews, following your examination of the child, 
was that he was suffering from severe aortic stenosis? 

A. Raghty 

0. And that he should be admitted 
for anticongestive therapy? 

A. Right. 

0. You also recommended, again 
referring. tO your peportunge | piierpraheteascatheter 
study and probably surgery take place within the 
following week; .as that scorrecsh) wDWocter? 

A. COonrecv: 


(. Reter the initial .consultation 


anc) examination» that you had with this child did you 


subsequently have any involvement directly in his care? 


A. Later that afternoon I met with 
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Dr. Rowe, Richard Rowe, Dr. Vera Rose, and Dr. George 


Trusler, Head of Cardiovascular Surgery, and we 
daseussed that. 1 had admitted this baby from my office 
in the Hospital, and we discussed whether we should 
proceed with the catheter study that weekend or to 
try and give the baby medications and hold the baby 
until Monday. 

The decision was reached during this 
discussion to try and manage the baby medically until 
Monday. 


0. iat ake ©t sehen MoO Cardiac 


catheterization was in fact performed over that weekend? 


A. CouLece, 
Q. WOuld 16 Oetroart, BDOCLOr, yLOr US 
to assume that had the surgery which you propose and 


whem YOU propose in, your Vetter to Dr. Conner; “had 


they then been considered Fo bemurgen., it Ts *lrkely 
a catheterization would have been proceeded with that 
weekend? 

A. There is always a dilemma when 


dealing with babies with severe aortic stenosis. 


As I mentioned in my letter the 
mortality of this disease is high with or without 


surgery. I think that there are - sometimes we feel 


a baby would be better with medications despite 
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realuzmng shesbaby 1s Vlairivy (orécaniougstolSo.. lowtink 
it was a judgment call, and that is why I specifically 
wanted to discuss it with those physicians I mentioned 
a few minutes ago. 

0. Was it the consensus following 
Rhatdiscussion that Vou Dadvorsparticipated in with 
Dies shOWe peROSe GnOstrusler, -Cidgt. Chel carheter study 
could -wait),to,the: £ollowing ;Monday to see how the 
child progressed over the weekend? 

A. GOreeceR. 

0. Would it be fair to assume, 
Doctor, that on the basis of that consensus there was 
no apprehension,on the day,.of the child's admission 
on’ the Friday that -thepehrid would notwin fackimake it 
bibdt Monday,to.reach..bozh. whe timing, foruthescatheter 
study and surgery? 

A iy al DOURSULeALuatals, a. tair 
Statement: alpthinkethat whenjwe deal.with babies 
with aortic stenosis it has a high mortality. Tarik 
like many.things in life.one wishes one had,a crystal 
badileajeataenky1 Cawasacue. hope. and: OuUrLaniicipation 
that this baby would survive the weekend, would be 
improved, but whether there was an undercurrect of 
concern I can't say. I. know my own feeling of a baby 


with aortic stenosis sid knowithevyedse, suddeniygese 


a 


poe. es ve 
| 2 - - ba ' ges 

ome: rae : pene ane Sate dena ae 

nOLSiom 1 amei is petit. di. im ‘gaudeth OF bs JaRw fo a x 

| y oies, 2, | aphors dian Wot. 6 y 


ae wemmbecen axa +i aBW Od | 
o 
ar Ai ene i beat HOY D6i) F AOPeaposeh Pity D 


-bvde ob hea auld evar fo duit Bik won "ol rh eis ct 


tas 8 


‘ 
. 7 Se 
ails aot ]pe: 0 raz iye. OM. GLa wo! Lot ote od, VEsw hn Luow, : . 
| | ! | | 
Sy) hiosaew. oft LGVo boadoawpo1y OPIS . 


994109 “A yOr 
,Orueaps. Gt 1i5t pti +i. Biiow 1) iw 
ohw Srsaig Suet iol) steal / Yelena ere no 4ean4 rieso0d 


Gy feriel he ef Diyas ih ‘i wae! mify rhOalla bei ri Oe OF 


mire mstsin Ugo prey et for bs La iy A 9 i Te Bong Bh td wih ste 
Rot ooe> Sut ole Biter? ele tol Sose1 64, YsbaoM LEE 


TYA9p ive D5 VOUS e eae 


BBided US twW .A6GD Svestodw, s6d9 Ages T° - the le } WXE 

Haidy 7 Vee LETION mpl rat 6 @nf) (ce Oloie. 5 ty tia Asiv : i 
AFIS 6 ha Gy reoreiwesne stil oi apnarifs yi, BALL he 
WOlteqin hans IO" ae Seon Amit 26H fi. Anis Vina! : 
eel iif uow snnoNsew ats oyvivasrre i 


to Jas2yeoxshaw as) sew Stet. rattscdw sid Sak je de 


7 


vded -& 6. paifeat nwo yt weath I “Yee J" 185 T reonay 
os, Winebbue efb ‘yord word f S¢iefeans 


; a. tan a 


ern 
' 7 


24 


ZS 


ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. bos 
TORONTO. ONTARIO (Cronk) 


there may well have been sort of an unstated concern 
about this baby even holding off for the weekend. 

0. Wes aia yt POC LON, Mf wen eurn 
LOmage 2 5ot your reporting Letter to. Dry Conner, you 
an fact make a Similar Gbservation, do you not; that 
your overall experience with infants with severe 
aortic stenosis in that age group suggest there was 
a fairly substantial mortality: 

YOu, GO 0m LO Say that’ there was really 
nothing, LO) Gain) Lrom, waa ting. 

I take that to mean nothing to gain 
from waiting for performing surgery? 

A. investigations and surgery. Raght. 

0. Now with) alliot that ani mind, 
with your concerns borne of your prior experience with 
Children with Severe aortic stenosis; Doctor, would 
you agree with me that as we have seen in the case 
Simsevera wOtner wnrants,, LE the. situation 1 sy considgere 
Lo be Urgent 1 is not. unusual for cardiac 
catheterizations to be performed if not on the day of 
admission of the child then over a weekend, notwith- 
Standing that the normal physicians ‘on duty’ for those 
purposes may have to be called in? 


A. COrrece , 


0. Rhisichisdys Doctor, as I understan 
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it, was prescribed digitalizing doses of digoxin and 
they were administered following his admission on 
POUL Dele jus that correct? 

A. ec. 

0. And we have heard from Dr. Rowe 
in evidence, Dr. Freedom, that following his admission 
ano, tollowing, the administration of digitalizing 
doses there seemed to be an improvement in the child's 
Condit tons wat leastson, July 26En, Until carly on the 
Morning sor uduly 27 th. 

TO aScas VOU.. DOCEOL Cans 1 Wrerer Vou 
tothe progress, notes on page 20 of the record? This 
VS ian entry for,July 27th, Doctor, 

A. Yes. 

Q. Now prior to the events set out 
On July 27th, that teatvewterniinal,, the carcliac arrest 
and the terminal events themselves, would you agree 
with me that. there is on the basis of the progress 
Motes. No Signiticant.»reason, to be concerned, about, the 
cnilols condition at that stage on. the Friday .and 
the Saturday in, the Hospitale 

A. Noy.liwouldnit.~ agree with) that. 

0. Right. “Can we look at. page 19 
Gi the progresswnotes,» Doctor? «) On. July-25th,'Ttake 


that to be the Friday of his admission? 
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A. Yes. 


Q. The child was digitalized, was 


prescribed and administered lasix; an I1.V. was started. 


A. Yes: 
0, His blood pressure was considered 
to be stable and even in all limbs. He was pale, 


Slaighly cyanotic.when upset; 
There is an entry about the parents 
and then the condition of the patient itself is 


described as stable at the end of the shift; good 


post asic = Dam (havurpgudit ii cule neadang sthat? | 
A. Diuresis. 
0. Would you agree with me at that 


stage ,.,.bDoctor;, ion thesPraday ,.evening, the, childss 
condition appears relatively stable? 

A. NO; -hadOe.notk. 

Q. Can you help me ythenon,.what 
basis -Oniwhat ~matter of reignificance youssee,in,the 
progress. notes to indicate. there was. some difficulty 


at Enact estage: 


A. Veoun Pols baby tad Severe 2ortic 
stenosis, and that in itself doesn't make a baby blue 
Cecvanotiuc. 


When a baby is, shightlyucyanotic with 


severe aortic stenosis, that would often suggest that 
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the cardiac output ishso!l bLowathatithel baby’ is 


exuracting alt thevoxygen he-can,* you know, in the 
limbs, so when you see a baby with this type of 
HesL_om anaes CYanosed, "Pt" rs often’ Landing a very 
severe, impairment of Cardiac function. 

0. titake Ve then, Doctor, that you 
would read the’ entry sivghtly cyanotic when) upset as 
being an indication of impénding ose Of at least a 
deterioration of “some Significance in the child's 
condition at that stage? 

A, Again, Miss Cronk, I didn't see 
the baby, but seeing this as written I would be very 
concerned about"any baby"*with a diagnosis of aortic 
stenosis as being described as “slightly cyanotic, ‘as 
For me it: wouldraise*ma yor concern. 

0. At that stage, and “in fairness 
I appreciate you did not see the child personally, is 
Pree Tndacatwvon"of a verrant Cyanotic condition any thing 
more than a significant warning signal? 

A. F*guess it “1s like “seeing a crack 
in ardyre.) You-know, “Chat isa warning Of impending 
Cpeastei, oO! Again 11) am cola “that a baby with 
a0rtic stenosis 1s CYanosed, my old boss at “Harvard, 
Dr. Nadas, would say that would be a very concerning 


sign an “thas type of baby. 
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0. So Thien ats gqnitacantuwarning 
Signal at that stage that there might be something 


more serious happening in the child? 


A. COLrmeciea 

0. ifawesmover te the 26th) the 
Saturday. 

A. exe 

0. Andsagain theticardiac conditaon 
is described: vital signs remain stable throughout 
the night. 

A. whee 

0. Slept well; colour remains pale. 

A. Ves. 

0. Playful, alert with feedings. 

A. wes’ 

0. Ongnvuerit ions\itoleraked 80 cc's 
well. 

A. Xess 

Q. And the reference to SMA is 


a nweterence to standara Watandn formule Teéding? 


A. COPrecty 
0. I.V. therapy maintained. 
Elimination: didn't eliminate. Urinary output good. 


Poste lasaic administration, -- 


A. Vest 
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Freedom, dr.ex. >L'68 


ANGUS, STONEHOUSE & CO. LTD 


TORONTO, ONTARIO (Cronk) 
0. Sr Dagged ToL Gand . Urine. 
A. YESS 
0. Do you see anything in that note, 


Doctor, which enhances the warning signal which you 
consider to have been in place the day before? 

A. Again I would be concerned with 
a comment of pallor or pale. Again this would suggest 
that the baby" s™cardiac- output Ts’ marginal’ and” that 
wouldatbebwhy°one! is®padey wSovagain'd think’ it Ws 
Ongoing concern that I would have as I read this chart. 

0. Thateak thatvstagesis% concern, 
Doctor, ey ovwowouldihave notwithstanding “the indication 
in the progress note that the urinary output was good 
after the administration of lasix? 

A. Well, again, Miss Cronk, I think 
that just means he was getting enough blood by his 
kidneys to pee. When you give a baby lasix, I think 
unless the babyJis soMcritically®illoandUshut* down 
I would expect this baby to pee. 

Q. HroweSLlook=toythes=further “note 
again on Saturday the 25th, Doctor, we see that his 
colour remains pale and his output is again described 
as good. His signs, vital signs are again described 
as stable. He @enplaytiuby he is®tolerating’ feeds. 


Hevissitolerating réestrietions: “1.-Vi was infusing well, 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 5169 


TORONTO. ONTARIO (Cronk) 
1 
2 hasaconditientwascdescribed again!) as»stablewand 
3 unchanged and the plan was to continue present 
4 monitoring. That is the end of the evening of the 
5 | Saunvaay, 26th or June t= loriJgulyy; il eamisorry , *brt 
6| Freedom. Again do you see anything in that later note 
: Whechvusrofosagniftxeancesbywway-oflatarmito younin 
tive Condition nolnthhe chia? 
| A. Justrasol haverindzcated already; 
9 ongoing pallor in a baby with aortic stenosis must 
10 neankinangunal, cardiac ontpusey 'Andearretheloutputeto 
| the body is marginal, it also means that the blood 
| delivered to the heart muscle is suboptimal. So 
13 again I think that would just raise ongoing concern 
to me as to the apparent well-being of this infant. 
‘s 0. Well, if we examine the notes 
9 for the Friday end theiSaturday together,. Dr. Freedom -r+ 
16] A. Yes. 
7 0. May I suggest to you, that. the 
13. eondi tion whichs.you haverdndicated has some Bee 
rol that is) the andicaticanafssiighttieyanosasson the 25th 
20 following admission, is a condition which continues 
throvughsSaturdayithes26thke Thednetation iassthatrthe 
a child is pale and remains pale. But beyond that that 
other than the consistency of that symptom there does 
os net appear to’ be*any dramatic deterioration inthe 
24 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. SPL, 
TORONTO, ONTARIO (Gronk) 


SondPeien Or the chi lat tfrom- when Le'wasenoted! on the 
evening, on the Friday evening. Would you agree with 
that? 

A, Partially, in the sense that this 
baby required intermittent’ lasix'to maintain quote 
the superficial feeling of well-being, so'I think if 
Vout lOOnwat The numbers per Se, yourknow; ~cthe: heart 
rate and the respiratory rate, mere does not appear 
to be a dramatic change, but again the baby required 
lasix suggesting that the baby's heart failure was 
worse and that is what would account for the relative 
stability 

0, The lasix of course had been 
prescribed the evening of admission, had it not, 
HOCctor? 

A. RiGghiy 

0. And it merely was continued 
throughout the nextiday? 

A. SORT CEE. 

0. And one of the purposes of 
administering lasix is indeed to improve the urinary 
eutout-or thet e¢hadd: and? the condition) of hist heart 
failure? 

A. Lasix eotirstpofeai ly hvouaare 


mobi; eMissiGronk, mbit basivedns itselivisialdrug that 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. oe 
TORONTO, ONTARIO (Cronk) 


we use in the sicker babies. We would often put a 
bepra@onralaacltazade asnaniarstatyperoft diuretic. If 
we considered a baby guite ill we would use a more 
POLenre Giuneticrsuch«asy lasix. )So/thestactk> that they 
pu the baby onjlaSixswonhFriday and continued on 
paturday would be ‘to mé,a-concern-that+this,babyjiwas 
very marginal and needed a more potent form of 
GJurenic:, 

0. And 2f we look at the progress 
notes; for the next dayy Doctor, Fr Julyragehs (we seetthat 
the child had onehieprsodesofrvomitinggarti2:L0eazmas 
heart rate was approxamately 120 plusynyAtylbdOwhe 
was noted to be regurgitating. 

fipwe» turnitoxthe nextapage; there, is.a 
summary. of the ecbourséesofsthéeechaidsnansandicatbaon. that 
he «had been startedion?-digoxentcandiaiureti¢csy;yvand that 
his congestive heart failure was markedly improved. 

"Today he was stable, fed well, vital 

Signs stable." 

And+thennantindicatiohaes Ttcandteneadsthe signature, 
Dr. Freedom, but I take it to be by the resident 
cardiologist called to examine the child that he was 
nmOtLLtved that’ morning? (thakeistthes27thadfaguly) that 
the child was having an irregular pulse; the baby 


appeared somewhat pale but was alert and did not appear 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. SZ 


TORONTO, ONTARIO (Cronk) 
distressed. He wasS in sinus rhythm with a mild 
tachycardia. Blood pressure was normal. 


At that stage, Doctor, his rhythms 


eprpeal to. be Sabiscfactony. Would: you agree? 
A. Raght : 
0. Thetchiba  sodgorndationveveraks 


was stable? 
A. With the caveats that I have 
already suggested. 
0. And similarly, proceeding further: 
"However shortly thereafter his heart 
rate declined and his rhythm became 
brregular:  “Seconds)latéervhe' arrested. 
CPR was initiated immediately. However, 
this failed to return spontaneous 
resphranioneorhicardiackactivaty¢ 
Respiration was terminated ‘ 
I take that to be approximately onemhouneahterearrest? 
Would you agree with me, Doctor, in the 
context of the otherwise stable condition or at least 
conszstent conditbonvddescribedyior tthewchiriddthaththat 
turn of events was a rather dramatic one? 
A. Lushinkti Eewaswvausadiones 


0. Would, yousagree; -S1ry,,that,the 


decline of the heart rate, at that stage when the 
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ANGUS, STONEHOUSE & CO. LTD. PReeGOMys drisexs. Blokes 
TORONTO, ONTARIO (Gronk) 


doctor's original examination disclosed vital signs 
to be stable and its monitoring to be regular was a 
sudden turn of events? 

A. Yes'. 

0, Amd it wwe, turn to your second 
Beporctimg Letter to Dr. Conner found at page 0, as it 
bappens, Of the record, the beginning, of the record, 
Doctor, you describe fan the first paragraph a. discussion 
ifiat you held apparently with Dr. Connors on’ the 
morning of the 28thoor July and you then state: 

* this infant unexpectedly 

sustained a cardiac arrest early in the 

mMorningavof Wuly 2/7 tin-and: could not be 

resuscitated." 
Again, ‘Doctor, can you help.us as to what. you meant 
when you referred to the death and the. arrest, .of this 
child as being unexpected? 

A. I used the term "unexpected" in 


the context of unanticipated. 


Obviously on Friday afternoon if we had 
known this baby would arrest over the weekend I think 
we would have marched ahead, done the catheter and 
surgery, but those of us that reviewed this youngster 
anticipated that the baby would survive the weekend on 


medications and we were wrong. 
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ANGUS, STONEHOUSE & CO, LTD Freedom, dr.ex. 6174 
TORONTO. ONTARIO (Gronk) 


ie Ie cakewit ieCn,wWOetOm, that 
Ener Gd hi. ih time when the child died,, having regard 
both to,the examinations. that. you conducted. on 
Friday, the consensus of opinion which you have 
described that it was preferable to allow the, child 
to wait until Monday before catheterization was 
Mncdertaken, chat coupléd withs«ahe events, she 
terminal events described in the progress notes of 
the child were all suggestive to you that he died 
at a time which would not have been anticipated? 

A. AGAINaL thinkethas baby had 
VeLlyY SeVEre  <a20BbIC stenosis. slhnesveam before al 
Saw this youngster, .Dr. George. Trusler.and,1I had 
reviewed our experience with aortic stenosis in 
babies, and I believe we had.an overall 70 to 80 
per cent mortality no matter what we did in the 
first six months @f life. «Again when 1 saw this 
baby on the Friday we had hoped it would survive. 
Leauess Elam known among the cardiology circles as 
MOre Oleo haw") 2b have often gone for carly juter- 
vention, and I was often outweighed, so to speak, 
by my colleagues like Dr. .Rowe who have seen more 
than,1 have, 

The discussion that came up on Monday 


was perhaps we should have done it earlier for the 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, Gm. Ox. 5 Iya 
TORONTO. ONTARIO ( Gronk ) 


exact reason that I have mentioned, that these 


babies can die suddenly, they do it without warning, 


and that is the way babies with severe aortic stenosis 


aie . 

So tO getiback Varut iwas:,sadcthat this 
Baby died! Freamiserry tshatcrsbadn  t youshed nharder 
torhave ‘something ‘done onoFriday night ior Saturday 
morning. At least to make concern known on Friday 
afternoon. I use again the term "unexpected" in the 
sense I didn't anticipate he would die, I had hoped 
he wouldn't and I was unfortunately wrong. 

OF: bo yout recakhl yeprankreedom, 
speaking directly with Dr. Connors on the morning of 
July the 28th reporting upoenythe chala'sadeathe 

A. ILadon* threcaibyspecificably 
except for my letter where I said "as we talked", 
so I presume I called him: 

On boy you) remember; | Doctor, 
whether or not you expressed surprise to Dr. Connors 
that this child had died in the manner and at the 
time that he had? 

De In donit: zhinks Towoulde -o 2 
Cant ti tecallmspeci tically, but Knowing what this 
baby had both clinically,! havwang) seen the autopsy, 


where the disease was even more severe than we had 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 56 
TORONTO, ONTARIO (Cronk ) 


1 
2 
Clinically anticipated, again I would have indicated 
. more disappointment and concern as opposed to surprise. 
4 I can't recall my exact emotions when IL spoke to 
5 DutoConnors:. 
6 | @z Voulalyoudiook, Doctor, -as 
7 well at the concluding pavagraphio&ivyourdiinad 
F repoutingelebier to Dr .mGonners, yyouwindicate:: 
| Lietsummanyatheny timc hink. shetetnis 
: youngsteroafelleintosthencontinuumact 
10) patients with a hypoplastic left heart 
ae syndrome; sabthough certainly his 
12 | Mitral andnaontieevalwes and:his left 
13 | ventriche weretbetteniidévelopedsthan 
14 some. I think it would have been most 
is unlikelywthatrthistbaby wouldthave 
survived, aortic, valvotomy, and,in- view 
“| of the thickened fleshy dysplastic 
ye aortic valve with minimal commissural 
18 husitony, Lathink htawould, have been 
19 diétfienléatoiaccompiashamuchsatt surgery." 
20 Surgery wasS a consideration that was 
1 discussed on the Friday of his admission however I 
Fe take Ptymboctors. 
A. Definitely. 
23 
o- And with respect to your 
24 
<a 


% ae 
ae ; i Nail WaT 


ad 


. i ayy Been. 7.4) 5 elena 
a Seto Wor \hyED 4g e 
ihe.) SF anaes Aoistane yen v9 eaibo'tonn’ etd 48 tiow 
= |  MtdOdA wey yeYOMHOD 630 0F TetdOL pAirOEOA 
7% ee Say Habis Tse yremmera 0 
4 ie meg ts eit 4d perry aitt oa tie? teyapquey . 
tiked siel- oui eatdomed 6 a2 tw ajaetiag a om 
Rabe einkesdaoord pueda ba. ,omoxbaye | n 
Sel ehd bas aev iy pidide bak arth | 
‘nadt beqolowsh,1odI0d sxow. al oitsney. ‘Er 
taom A998. aved bfyow Hh xmidd 3. cone | 
ant bivaw ydod aia tars aca oh 
WIM Ne Rd? yRotowley oigaom beviveve 7 


Ghvaniqeyb ytesli Bensdoddd my 20 
ochisabhimiate famtnion: dsiw ovine oltsbe ul 
(ke tinea sed bivowtd daédd 1 ,aoiau3 | 
vevepis 26 dun derlqmoaas od afuptni th 

ee Get notsexebiends 6 wey YXepaua.. 
; | °F Revewod motasinbs etd. 30: vehi, eid fo byerusa th 
ay CORR Raed aaeiend otehs thd a ft 5 Sere; «84 ost 
psp ane ad peaiieeaciies ieee ee > x: 


ANGUS, STONEHOUSE & CO. LTD Freedom, dr #ex. iyi 
TORONTO, ONTARIO (Cronk) 


1 

Z 
description of the anatomy of the child and the 

i bypesoh plastac! heft heart syndrome atthe time of 

4 dictating this letter that you observe the gross 

5 | autopsy of Davilitayilonk 

6| A. Ves, Giatads 

7 on You have indicated I believe 

3| in your response to my question a few moments ago, 

| thate you feltcthatrther post! mortem othe Gross 

d autopsy demonstrated a more serious condition than 

ei you previously felt to have existed? 

11) AY: COETeCCE 

12 On Can) Voumuel ptme , Doctors, 

13 specifically in what way was the condition more 

14 Serloussthansthatey youvhad) originaltysaneici pated? 

15 A. When ET oinitiallyosaw this 
babycomi Friday; haskelecerocardiogram demonstrated 

ga leftsventricular hypertrophy and the so=-called'’strain 

a pattern. When one sees a baby with severe impedence 

18 tolsyseteniceblecods=itieowy aortichstendosis);Vvthe=sttT 

19 segment changes in the cardiogram can suggest that 

20 ther linanghoiathe sheart?  theeendocardium® is very 

1 abnormally thickened. Now, we try to ascertain 

29 that from our echocardiogram, and the echocardiogram 
wasn't supportive either way. 

= I think certainly if I was convinced 
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ANGUS, STONEHOUSE & CO, LTD Freedom, ar. Gan. 
TORONTO, ONTARIO (Cronk) 


before surgery that this baby had severe endocardial 
fibroelastosis I would have been even more pessimistic 
im my first Letter to De, Cennors 

THE “COMMISSIONER: Pessimistic 
aboul what, Doctor? 

THE WePNESSI: I would have said that 
most “irkely nothing we would docfor thts (babyp in 
either a medical or surgical way, could alter the 

outcome. However, we thought that the baby did not 
have severe endocardial fibroelastosis, or at least 

rf’ thought “he didnt; Mand@atcthenautepsy tabhe’ the 
baby fadwa much smallerelercusven eLeletehani a hukough: 
clanically. The endocardium! was extremely tabnormal ; 
very thickened, yellowish, and it has been our 
experience that babies with aortic stenosis and 
endocardial’ fibroelastosivs Just don"t. survive 
intravention. So the autopsy showed even worse 
disease than I anticipated. It would have made it 
unlikely that this baby would’ have. survived surgery. 
Again’ GIthink that Lt feds Loetheacontinningr ofthe 
so-called hypoplastic left heart syndrome. 

OQ: DrAOPrecdom,s Dre Rowen inthis 
testimony expressed the opinion that a diagnosed 
Conuit10n Of endocardial fibroelastosis in a child 


Was a condition’ that was’ recognized ‘to’ be, in his 
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Sly go 
ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 


TORONTO, ONTARIO (EEOUI) 


Vlew, a Dre-d1.Ssposang, factor 40) digoxin Intoxication. 
Is that a view with which, you concur? 

Ay. I think there are basically 
two types of endocardial fibroelastosis, Miss Cronk. 

There is the type that.occurs. in, the 
absence of other underlying congenital heart disease, 
so-called EFEB in isolation... Then there as. the 
pattern of EFE endocardial fibroelastosis associated 
with severely pressure loaded ventricles. 

I would be more concerned that it 
would be the pressure loaded ventricles with EFE 
that would. be more pre=-disposed to digoxin. intoxication. 

CG. DOCEOR, Piel Omero eae wohnild’s 
dea bi, sil Gevour reco | Lectvon sihat, endocardial 
fibroelastosis was the condition which was suspected 
Un “thie sveua wale? 

A. Lit ts imposes tples enot .koO 
suggest that it could be present in any infant with 
aortic stenosis in this agé ygroup. 

OF Was there anything particular 
to this child's condition at the time he presented 
on July 25th when you personally observed him, to 
suggest that might be in reality the case with this 
ehild? 


A. Well, there were two factors 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 5180 
TORONTO, ONTARIO (Crame) 


that we considered. One was the cardiogram showing 
the ST-segment ‘changes before the baby had been 
given digoxin, which suggests that it might have 
been present: sAnd \twoy jon tbhe sechecardiogram); tht 
I remember correctly there was a suggestion that 
the endocardium appeared somewhat bright: Again 
this has been suggested as a feature of EFE. 

O« POGEOBPewenknowethat thrs 
child was prescribed and administered digoxin. 

A. CELrecty 

ae WoLtbeouineihe \hospircal, but 
to my knowledge however no digoxin level was ordered 
mecespect of therchiild.” Are: you awarevcof tany 
digoxin level that was obtained? 

A. Wo. Halt nO: 

0. Dr. Freedom, in respect of 


they clianacalesngqgestionsvof theopossibddirtyrog 


existence of endocardial fibroelastosis that you have 


described. on®the’ 25thrand thet 26theof July,»would 
you agree with me that it might have been a prudent 
thing to Order adigoxin level to determine whether 
Or not the possibility of toxicity was evidenced in 
thisechaild? 

A. No, I would disagree with 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. SLSL 


TORONTO, ONTARIO (Cronk) 
1 
2 
O> From your experience, Doctor, 

, when you have cared for and observed patients where 
4 you feared or knew that the patient was suffering 
5 trom endocardral*fibroelastosis, 1s=that“a’matter 
6| WiLcni@ vou relate CO “a concern aboue GLOOXIN tOxXTeLty? 
7 || A. OUP mile =n varere eam 2S 
P Very" tow" On oi goxta~ dosage, both an terms. of total 

digitalizing dose and on maintenance levels. I would 
: have thought that a digoxin level should have been 
10 


done the following week after the baby was digitalized. 
11 O. 


DO VouFr recall * bector, “OI the 


12 2eeneor July, “the morning a@tter this’ child's death, 

13 whether or not you were present at the cardiology 

14) Sonrereneer on the ward at which nis: death was 
discussed? 

ss) | 

| Ns tT can” Lo remenbver Ii paerticuiar, 

. Mass ‘ronk, exceot unless’ tT am*on holiday or out of 

a town for meetings that morning conference is very 

18 | Mmportcane, and ge ls=rare chat ti have ever-mirssed”* one. 

17 QO. Can you help me with this, 

20 Dr. Freedom. Do you recall whether either prior to 

1 the completion of the autopsyion* David Paylor,'‘or 

02 subsequent to the completion of the autopsy, there 
was any suggestion raised amongst any of the cardiolo- 

‘i gists or the nursing staff, as to’ the possibility of 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. B12 
TORONTO, ONTARIO (Cronk) 


GijOxL Ae gMEOKUCaCLON aS a CONntri bucking Lactor, or as 
an explanation for the death of this ehald? 

AY The only time that was called 
eo -my atlLention was] “chink “e1lther by vou or 
Mr. Lamek in preliminary discussions, where it was 
raised’ that” the’ nurses had" kept' a“ dog*beéok and that 
was at our first meeting. 

OF Avelvour saying? theng"Doc'tér, 
that after this child's death, throughout the many 
months that followedMdticgexin! tntexicationy,.to the 
beset yourereccollechion 10 was’ nou raised at lease 
you fers no knowledge or recollection of it having 


been raised prior to your discussions during these 


proceedings? 
A. COr eect. 
Orr With respect to David Taylor? 
A. COLVeEC.. 
Oe Piteake ab chen wt was: not 


something that you considered as a possible contribut- 
ing [actor on explanation for his Weath? 

Piss ita. ge .CcOLreCcr.. 

O., Did anything in the pathology 
results after the final autopsy was completed, 


Dr. Freedom, lead you to alter or amend your opinion 


as to the probable cause of his death as you have 
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ANGUS. STONEHOUSE & CO. LTD Freedom, dadr.ex. yl soe 
TORONTO, ONTARIO (Cronk) 


described it? 

igs No, I believe the autopsy 
findings supported my feeling as to why this youngster 
died. 

MS... CRONK : Mr, -Commiresivoner, I cam 
about to move on to the next child. Would now be 
an appropriate time? 

THE <COMMISS LONER: Alle yzght, we 
will take 20 minutes ‘then. 

MS. CRONK: hank YOU wm Slt 


---Short recess. 
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ANGUS. STONEHOUSE & CO. LTD Freedom, dr.ex. 5184 
TORONTO, ONTARIO (Cronk) 


=—-= Upon, resuming : 

MS. CRONK: © \O0 "Dr. *‘PreedomPrthe "next 
child who died was Amber Dawson on the 20th of July, 
L980 ve rOncecagainparbased ton tyour earlrercevidénce and 
my only review of the medical records, as’ I understand 


it, you had no direct involvement in the care and 


Management. ofbmthas fehnnld harks yohat reonrect? 
A. Thats: cenceclt: 
0. In sequence then, Doctor, the 


next child.to die on the cardiclogy wardsowas ,LPelivan 
Hoosiat That tmecordaiMr. cCommussionen;! its tish tort No: 607 
Mr. Registrar, does the witness have copies? 

THE COMMISSIONER: Yes. 

RHE WLINESS: ‘Yes’, LL do: 

MS] -CRONK? ON i Thas ichmlid pebr ME reedon, 
as I understand “it, was admitted tothe Hospital for 
Sirek ICeittdireweonr their lCimGor cduiiyi) MiSs 0? 


A. Yes. 


0. Onsene, orrst “day of her bites She 
died approximately two weeks later on July 3lst? 

A. Okay. 

0. wea bir this as thedide rstand “re, 
Doctor, she was noted’ to be cyanosed, noted to have a 
heart’ nurmur and. to Nave tacsingle umbilical artery. 


Was this child im the “first ivistance “referred "to you; 


Dr. Freedom? 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. GS 


TORONTO, ONTARIO (Cronk) 
1 

2 an, fr downet believe so. 

¥ 0. ver ergiire, Asti understand iL, 
4 however, on Willy “17th, “the day after her admission, 

5 you performed a cardiac catheterization on her? 

. A. Phiateersycigih, Miss Cronk. 

| 0. Ano 1. we Burn to page 102.0f 

‘ mie Srecora,’ do we find there your report concerning 
| the Ooutcome Of “the catheter procedure? 

9 A. Rone. 

10} 0. And your final diagnosis, as a 
11| result of the catheter procedure, indicates the 

12! predominant finding of pulmonary atresia with intact 
is ventricular septum? 

A. Right: 
14 
0. Amel “correctly reading these, 

1S) Det. Preedom, rtnat® in- order’ of priority the findings 
ei are listed under your final diagnosis so that the 

17| predominant feature in this case would be pulmonary 
18 | atresia 

19 | A. CORLrEee t. 

50 0. ALE rigat. And then the balance 

Of VoOuUg urncings, vased- on the catheter procedure, are 

SEC (OU Ia vehak sec Eero of your report? 

a A. COBESCCE. 

23 0. And if we look to page 44 of the 
24 record, Dr. Freedom. 
25 


| 
} 
i 


a tan 
7 


25 


EJAGdSD. Ty 


ny 


3G 


netaoose 


, 9973109: 


Sam, ih gba Ceototite at bia e hata ss HOY 


; ol j tetaien Dt saan ganin aed A 
Tas ‘epi. apey. ad oat Se Ty hon iy 
PAiaieaned Sino: Wao’ mrad PGi Lee Oh» «ft 
7 Gawgad avi et GRAD. f i mos 
. 1 frp ray ofl 
© 26 veLactparbh. [pat MRD, Rai? 
ait Steak Gy BAS QVOw"7 tary oo eo 
SHRTAT WAIN HIASIIB YISHoOW ANG EO Pi Pom Mest 
e009 onthesr \! WIGS I 
Benfoois Sh3-, 7354 Lig .i«) 2 64 Pi cheel mia) 
Spd Iau). 7 e.3 HEBPO ABith, Th rin 
¥tshOn| UC and piletw Get rich pee iy Arr 
Mo" Tc : 
suntebsd arly ftexta bith ,tdpi at 9 
-asubedosg dstertteo ofd oo Sgaed, ,eenrbnst 


JE 2 AE 


yan, . ia 

Ft ) Prey 
T\ bf i 

( PORQD Saas 
t70nOY 

i’ ' e<] 
Eile 2b is 


Lionas 


4tioy “EO. 


Jug JOB 


~ 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5186 


TORONTO, ONTARIO (Cronk) 
A. Yes. 
0. This section of the progress 


reports, for July, bsp. L980? 


A. Yes. 

0. We again see a note, the results 
of “the cardiac tcathetverni zation. ils that your note, 
Dr. Freedom? 

A. Yes. Ltawas. 


THE COMMISSIONER: I'm sorry, 44 did 
you ,say? 

MS. (CRONK:. Page,44,. Mr. Commissioner, 
of -the. record... 

THE COMMISSIONER: I think we've got 
some trouble. 

MSi4. (GRONK Preceded by four zeroes; 
for, what purpose I can't help you, Mr. Commissioner. 

THE COMMISSIONER: Now, Well, ,I have 
bron 41 LOl1G> wOuUte i tomavego Dpackwards., .Oh, yes, L.,.see. 
L.don \ieknownr44 Ss betweenn45 and 43. but it is ~in the 
wrong order. 

MS. CRONK: Do we have it now, sir? 

THE COMMISSIONER: Yes. 

MS > CRONK:. (0. That ie the note 
directly in the progress notes, Dr. Freedom, again by 


you reporting on the results of the catheter procedure 


as I take 1? 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. BE bery 


TORONTO. ONTARIO (Cronk) 
A. COPFECT. 
0. And-as “l=anderstand “1 «in 


addition to the normal catheter procedure a balloon 
SSPecOsLonmy) was performed On -Ghis Child *on ‘the P7th of 
wu? 

A. CeErrect. 

0. And you conclude, you repeat the 
findings of the catheter study that are set out in 
your catheter report that we looked at a few moments 
ago: and 1a ntadda tion, sy ow “have “nc ruded the’ notation 
"Will discuss with parents and CV cardiovascular 
surgeons, plans “for surgery’? 


A. Correct; 


Q. Can you help me, Dr. Freedom, was 
it intended this child be operated on in the near 
PuyeuIPes, 

A. Yes. Wd think. thas baby had no 
direct connection between the heart and the lungs, 
was being maintained on a medication called prostaglandi 


and would certainly require surgery. 


0. PAM Cini SAMO in Lact, Dr. 
Freedom, again based on my review of the record, she 
in’ fact did proceéed“with’ surgery on’ ‘the’ next "day, ‘on 
the, 1eth-of July, tor a Waterston’ shunt, and” we See a 


notation of that on the progress notes on page 45? 
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ANGUS, STONEHOUSE & CO. LTD Freedom, GreéxX. 5188 


TORONTO. ONTARIO (Cronk) 
1 
2 A. COLLECTS 
3 0. HOtlowing “habe amil correct, 
4 Dr. Freedom, thateshéwwas admrtted tothe recur? 
s| A. Yes, from the chart that ‘is 
COLrect. 
6 
0. Are you familiar with the progress 
‘| nomesenhn, the record for this child, Dr. Freedom? 
8 A. Nop Manono. 
9) 0. Dud+you have an@opportunity 
10 following her death to review the record in its 
11] entirety? 
| A. No, I) have not. 
0. Well, perhaps if I could briefly 
yi then summarize her course following admission to the 
_ ICU and based on your understanding of the child's 
- history, perhaps you could tell me if in any way the 
16 summary is incorrect? 
17| As I understand it, based on previous 
18 | evidence atiberohervadmassioneto the IY o-- 
re! THE COMMISSIONER: No, no, just a 
4 sSecondentassacronk. It is going to be very difficult 
| for the witness; is itinot),Gghnf. yobosummarizel the 
gs progress and without his actually reading the report? 
- MS. CRONK: Quite right, Mr. Commissioner 
23 perhaps I should go at it a different way. 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 5189 


TORONTO, ONTARIO 


(Cronk) 

1 
2 THE COMMISSIONER: Well, I was wondering 
3 Le jperhaps: youtsnouldnit gogiat: itvait aid . 
A MSpoGRONKe eo And)that)maysweadybestrue, 
5 Sir. 
a Z£HE COMMISS LONER: Aes 

MS. CRONK®@ewith your andulgence for 
| a moment. 
8 THECEGOMMISSTONERS Yes Pallertgqney 
9 MS. CRONK: @< Dr. Freedom, you have 
10 boldnus thakeyou didanotahavelan opportune yadtosareuview 
11| the progress notes in detail. Were you present at 
12 the cardiology conference which was held the day 
i fotlowingtthe deathsotethistchilde 

A. Again, Miss Cronk, you asked me 
7 that and the others and I presume I was. I can't 
remember if - this was in July, was it? 
16 | 0, That hsywraghtt 
17 | Ly 2 I know I took holidays some time 
18 in July. “~Obviotsly lAvasrtihere forwthetvicatheter study 
19 butphejusticamwinearecall deshechricablyhifdl tookepartecin 
m that conversation. 

0. Pile yaqnt,. “Doctor, following the 
“4 catheter study itself then, do I take it that you have 
ae no specific knowledge as to the course of this child 
23 imuthe Hosptial? 
24 
ae 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 5190 


TORONTO, ONTARIO (Cronk) 
A. Correct. 
0. Add raghts oYouvsdidi however} as 


PAUunderstand Wt; Aireporte, Upontl tthe chiddus catheter 
study to the referring physician, Dr. Chung, at page 
B26 fobhet record? 

A. Correct. 

0. T have: been unable: to find a final 
reporting letter, Doctor, in respect to the death of 
thisichild.  Can»youy help me, are’ yous aware as» to 
whether or not a final reporting letter was done in 
respect of this child? 

A. npdon. t pave «one, 1) didn "t.do one. | 
The operating procedure is that the fellow in | 


Cardiology, in this case DrehNingyvewouldewmite aetter 


to the referring physician with my name undersigned 
supervising the’Gathetér'studyr: Sojr I do remember this 
letter, this is based solely on the catheter study 
performed July Mech. 


0. Allaright. ONow;r subsequent ly, 


Doctor), Hfol lowing’ then deakhtoft theschiiddyedotyou recall 
whether or not you were present for the gross autopsy 
of Lillian Hoos? 

A. I don't recall. 

0. Do you recall whether or not 


you at any stage observed her heart following death? 
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ANGUS, STONEHOUSE & CO. LTD Freedom, Gh. ex. 5191 
TORONTO. ONTARIO (Cronk) 


A. 1. probably :did because ,.again,)I 
trued to: lookpat silk ehhe? hearts, of, the children that 
Have) Gone Yomasco Pautopsy ak) Sick Children's, but, 1 
cant remember .specifically, Miss Cronk, if Baby Hoos 
was one Of those. 

0. Doryvouwnrecall stoday. -Ds .+Freedom, 
based on what you have described as your limited 
involvement with the child and your non-involvement 
essentially following the catheter procedure as to 
whether or not you were invited to or did form an 
opinion as to her probable cause of death following 
the event of her death? 

A. hecantt recall vspecas ica hhy : 

0. ALK Bighbeteweliyy perhaps 2then} 
Mn. cGommssioenern ,;swe fwi Lijwmove fhtoigthes,ne xt -chald: 

THE COMMISSIONER: Yes, all right; 
thank, you; 

MS. CRONE. DaionsShuun. 

0. Mpeakeant, abector,pz that lyouddid 
have direct involvement in the care and medical 
management of this child? 

A. DionvShrimngayes; Ehdids 

MS. CRONK: That record, Mr. Commissione 
VS ex oats 5 3.< 


0. Dr dePreedomy, Jagainggto isummarize 
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ANGUS, STONEHOUSE & CO. LTD Precdom, "ar ex. saa 
TORONTO, ONTARIO (CHRON) 


the key events with respect. to this child, as I under- 
Stand it he wassadmitted> to: thé“Hospital’ on August 8, 
1980 and died the next day on August 9th at approxi- 
Mate ly "724 5> pene © 

A. Wess 

0. Were’ you the cardiologist on call 
atache fumerthassechildidiedpabr.) freedom? 

A. Yes, I was. 

Q. And if we deal for a moment, 
Doctor, with the manner in which the child presented 
ateyvtne’ time of admission, as’ I understand it, he was 
approximately two months of age, a murmur had been 
noted approximately one week prior to admission and 
he had been diagnosed at the referring hospital to be 
in congestive heart failure. Does that accord with 
your recollection? 

A. Yes, it does. 

0. And a chest X-ray was performed 
on the night offhis admission; -andOthaissadistlosedP as 
I understand it, an enlarged heart and hyperinflated 
lungs and was admitted directly to the ward from the 
Emergency Department and you I gather then saw him 
the next morning and made a note of that consultation? 

A. COFTrecet. 


Q. Which “we 'find™at’page46 of the 


Pecora?. 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 5193 


TORONTO, ONTARIO (Cronk) 
A. COMPECE, 
0. Us? that’ your! note of, ithe 


examination of the: ‘chad? 

A. COGrCEL. 

Mo CRON ase na nks his record, as wellp 
Mr. Commissioner, has regrettably some pages out of 
order, but that’s toundY at~ page’ 4 Gt 

THE COMMISSIONER’: Nesyevealel magni: 

MEAO CROMG:, Ol. I nMsorry, Dr. Freedom, 


that us. your note Of sour-consultation.on the 9th. -of 


Auguste 

A. Ves vite ats). 

0. All right. And you summarize your 
impression of the child's condition half way down your 
note as "pale, sallow, tachypneic, dyspneic, infant 


receiving supplemental oxygen by hood, not cyanosed 


atcha tt setage =. 2s: hat icomrect? 
A. COPrect. 
0. MMe rion.» You ALSO indicate 


that your impression at the time was of hypertensive 


ventricular septal defect. Am I reading that correctly? 


A. COEECCT. 

0. In severe congestive heart failure 
A. COLraect. 

Q, Can you help me with the balance 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. BLo4 
TORONTO, ONTARIO (Cronk) 


of your note, Doctor, under the impression? 


A. Where it says arrow ,rule out? 
0. eos 
A. "Total anomalous pulmonary 


VenOuUS .Cuga tating 

and.then,..the next rule out is: 
RULE wOUL -ULCUunCUuSL aT ber LoOsus” . 

0. And if we turn.to the next page 
Ofayour consultation nore, Dr... Freedom. 

A. N.C Six 

0. Voun Commentary t.S buat. the sbaby 
was very ill, was in congestive heart failure with 
findings, I take thateo be of severe, is that 
preliminary? 

A. Pulmonary. 

0. Pulmonary hypertension. . The most 


If kedey cagnosis bouhypertensive ventricular septal 


defect? 

A. Sr 

0. Alpnoudh anere 1.6. 4a Good =~ can you 
help me? 

A. Although there was a loud --- 

0. Dali SOR 2 

A. === apical lick and narrowly 


Sobit, Sem Thesditaqgnosis sot truncus is iinlikely, 


et cetera. 
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ANGUS, STONEHOUSE & CO. LTD Preedom,. dr.ex. 5195 
TORONTO, ONTARIO (Cronk ) 


0. AliterightzegAnd vyouriplaniLas 
recorded on the balance of the consultation note was 
boutreat the chaid wath, digoxan, sdiurekicswandjoxygen? 

A. Yes. 

0. And that a catheterization would 
be performed either Sundaynor pMondays,sassthabucorrecee 

A. Correct. 

0. Andwthat note 1 take it,..Dr. 
Freedom, “was made at a@pproximateby @:30Na.minfoltowing 
VOUL examination of the child at 7 -o™eclhock on the day 
of her death? 

A. Right. 

0. The «progress snotés (dont osreabby 
agsist pus pa dqgreatedealsin thesncasedby virtue ofntheir 
brevity, .DY. Ereedom. yAre younfamibrarrgenerallhy with 
the progress of the child following your examination 
OL Bc bench 1d “Chat, sen nanig2 

A. Well, (correct. dihws tyvoungs ter 
had come in, as you know, the evening before. I had 
seen him early that morning and I would have hoped 
that Dion would have responded to the anticongestive 
therapy souten tact tthe baby was actually in more 
distress later that morning. 

Q. Avo. the pohisiduiwas.<imshact jeaken 


tothe, Gabhoe lab, <s-dy.understand tit, the £o1 lowing) ‘day? 
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ANGUS, STONEHOUSE & CO. LTD Freedom; dr.ex. 5196 
TORONTO, ONTARIO (Cronk) 


A. I would have to see my calendar. 


I wrote my progress or’ my consultation note --- 


0. Eo sOLty, Oi, rr eecaom, tO: aasrs. 
you. 

A. See OMe Coe won OL AUCGUSt.. 

0. Prom sorry, LO, 2gcastoyou,. Lr think 


the catheterization was performed that afternoon? 


A. TC was: 

Q. Vhe -abternoon of the” 9th, not the 
next day? 

A. REG Ce 

0. Amo, Judging —Lrom the consultation 


note youvhad*originally-antircrpated” that ~the’ process 
would be undergone either the next day or the Monday. 
Can you help me as to what events occurred in the 
progress*o£® the Ghrid thatprompted”’ the *catheter 
procedure to be carried out that ~atternoon? 

A. Yes, the baby, despite medications | 
and supplemental oxygen was even in more distress. The 
baby had a louder gallop rhythm, was showing more 
STraoje Or resprracOry dvetress sand © rere that” we 
should get on with it. 

0. Hitwe=t arn cot page=4*orrthe record, 


Pee etreedom, I take that to be your “reporting,.tetter 


to ehe Vererring ohystcian dated’ August’ 13th~following 


Ene. chpld s death? 
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ANGUS, STONEHOUSE & CO. LTD Preedom, “dr. ex. 5197 


TORONTO, ONTARIO (Cronk) 
A. COE rec Ys 
0. And I would refer you to the 


second main paragraph of your letter and what I take 
to beta, description by you ofthe’ diselosure’ or? the 
diagnosis made following the catheter study? 

A, COrrect. 

0. Can.Vou Argiisoheytor,- us very 
briefly what the results of the catheter study 
demonstrated? 

A. Yes rd \ihaemantantifnadnateondition 
called total anomalous pulmonary venous return. This 
conditiionstashcharacterszedaby*the! realitynthaththe 
four lung’ veins bringing ® red blood back to the heart 
joined tothe xwiight Side ofrethepheantageindaddi&icn, 
for survival, this baby had to have a communication 
between the two upper chambers of the heart, which 
Dion did. -This®@is a soscalted atrmiale septali detect, 
but because it was somewhat small we did a balloon 
Seprostomye 

Q. Walvis iin Avan era ke Lit from 
thescontents of@your prepomiangtlerterutonir. Patel 
that the catheter procedure in your view, despite 
those findings, was in fact tolerated well by the child 

A. ior wecallypaMissi Cronks :-the 


baby did have an episode of bradycardia, maybe one or 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 5198 
TORONTO. ONTARIO (Cronk) 


two episodes, during the catheter procedure. I believe 
I dictated thatsin my catheter: note. 

0. Aliseengnty, Perhaps to,helenyou 
as awellhpnrDiuniPreedom, Ligkycould -refersyou cto ypage 12:7 
Of Eheurecordp;mwhich ksynpant johithe drscharge report 
concerning DionAShorume 

A. Mes. 

(). Thewemni s +bheamnd tcation ~athat 
during the procedure, that is, the catheter procedure, 
the child became bradycardic momentarily on two 
occasions, however, responded without intervention and 
left the catheterization lab stable in sinus rhythm 
with a normal blood pressure. 

Does that description accord with 
your recollection of the events in the, Cath, Lab? 

A. Ves; it does: 

0. Yes. J7SOpn rl hiowld pweake it then 
that despite the two episodes of bradycardia while 
before or during the catheterization procedure - do 
you recall? 


A. Vebiink Tt was during. 


0. Al} erighte. |eThatpdespite those 


two episodes, medical intervention, I take that,to 


mean either medication or other resuscitative 


procedures were not necessary? 
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ANGUS, STONEHOUSE & CO. LTD Freedom, Gr sex; 5199 


TORONTO, ONTARIO (Cronk) 
A. GOELECES 
0. And that by the time the 


procedure had been completed the child's condition 
was relatively stable,, normal -ebectrical,.activity 1s 
at sinus rhythm with a normal blood pressure? 

A. COUrece, 

0. AvdrpPitwe vununtagainetohthe 
progress notes, Dr. Freedom, to page 40, it appears 
that after Dion Shrum was returned to the ward that 
his condition did not vastly improve - I am referring 
to the progress)noteyat, the) bottom of pagen40 qemade, on 


the 9th of August. 


A. Conpmec te 
0. The chit was Stril “cachypneic 
at 
A i? 
0. J 2) peu NOuUr, pilise -was 160% 
A. Excuse’ Ne,» /Z, pers, manute. 
Q. Per minute. 72 per hour would be 


augross condition? 

A. Ces. 

0. Pulse was 160, the blood pressure 
wase 75400Tf wer continuerthroughithesnoetes of the 9th 
on to the next page we find a description of his 


eondition when the returned Eom they Cath) Lab, as, being 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5200 
TORONTO, ONTARIO (Cronk ) 


Pacneropaves and arrntable,*resei rations were’ shal l6w; 
the apex was bounding, and then an indication by the 
aAUCnOr "Or Che )note that* 
"We spoke with Dr. Freedom and were 
told baby's --- " 
PmesOoury. 

Waren lst “Vy hSetIngy ace this Ss tame, 
spoke with Dr. Freedom and were told 
the baby's prognosis but parents were 
in disbelief." 

Do you recall speaking to the parents 
Of Dion Shrum following the catheter study that’ had 
been conducted earlier that day, Dr. Freedom? 

A. Yes’? T@dox 


0. Do you have any present 


recollection as to what your prognosis was at that time 


for- tits chia? 

A. I told them that the baby would 
not survive without surgical intervention and that 
surgery for this condition carried a relatively high 
risk. 

Q. Was surgery being planned in the 
near future for™Dion Shrumvat that Stage? 

A. Ves. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, d 
TORONTO, ONTARIO (Cronk) 


the progress note on page 41, Dr. Freedom, we see the 
HOLES REOrS Ene lobe migheasoes: cb). 1 6804toaks 454hours:;, 
the child was gagging, wasS very irritable and hard to 
settle, became quite diaphoretic and apex was still 
bounding, respirations grunty and baby appeared to be 
in severe distress, Dr. Goldman was informed, pupils 
were dilated. Moving down to the note at 1845: 
"The baby was in severe distress and 

the apex became very irregular, Code 23 

wes; iGe:l Ded maior i Drs asehnahker Weapexsiwas 

fluctuating between 140 and 90, baby 

started to have seizure-like activities 

with eyes rolling back and body became 

very rigid, respirations ceased and 

apex fell below 50 and Code 25 was 

placed, cardiopulmonary resuscitation 

was started, see physician's note for 

further treatment." 

The baby was pronounced deceased at 
L945) torr af Ghatt ex: 

Were you present, Dr. Freedom, during 
theimscardiac arrest and the death of this child? 

A. NO 

0. Da diyou ~wa iter eth chal diis death, 


havc. toccasion eto: dascuss “2he:manner and the mode of 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 5202 
TORONTO, ONTARIO (Cronk) 


the child's terminal events and cardiac arrest at 
the cardiology conference which followed the next day? 

A. We had several conversations, 
Miss Cronk. I was there*the afternoon after the 
catheter study. We had asked for people from the 
Intensive Care Unit to come up and review this child 
with us. It was my feeling at that time that perhaps 
the baby would do better with respiratory support in 
the’ Intensive’ Care Unit: ~That- was not donei> I 
believe the Intensive Care Unit felt that we should 
march°onsani theocardiac ward. \ The vdiscussion the 
following day concerned again that issue, would this 
baby have done better with a ventilatory support over- 
night because of the severe respiratory distress; 

No. 2, the question came up, should this baby not only 
have been put on the ventilator but paralyzed. 

0. An lire cine.o rk Weld: ,C Docterm,dar we 
can take that in stages. We know that you saw the 
child at 7 a.m. on August 9th and made a written 
BecOrdinge or VOU CONSULEation with Dim at that tame. 
Do you recall when your discussions were held with the 
LC? 

A. It must have been subsequent to 
the catheter procedure when we had made the diagnosis 


of the anomalous venous connections. 
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ANGUS, STONEHOUSE & CO. LTD Freedom psd weX.. Ss 
TORONTO. ONTARIO (Cron) 


0, ALL eVoit. ~Ana was Lob your view 


at that stage that the child should be admitted to 


fie 2CU? 


A. i cercainivy had a ‘concern’ and i 
wanted the ICU people to see this baby and to get 
Pheii anput nto Che *dtrscuss ion, 

0. Dr. Freedom, we have heard from 
Dr. Rowe evidence that again suggests that as.a result 
Of Your: discussions when the -1CU,. that fe was tele 
thatthe child should stay. on the ward and the’ chitd 
Was Mot aumitced Logine 1CU. In othe normal «course of 
events, Dr. Freedom, if you were of the view that a 
patient should be admitted to the ICU because of an 
existing condition or because of any change or 
deterioration in condition and had a discussion of that | 
ind ween thie LOU, elie oe (Matter tian you would 


Wash jo see recorded in the record of the chiid? 
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ANGUS. STONEHOUSE & CO. LTD Freedom, dr’:ex. 5204 


TORONTO. ONTARIO ( Cronk ) 
A. Dythimie ndeallyyit should. be. 
Or. Can eyouthelpime; Doc tom, sand 


fairliyotherée ius noalindication Pmhthenarecord rthat 
tha poedi scusiston iwasthield) ybutwi stakée,ibfryour evidence 
is that you recall having had such a discussion and 
the decision was reached that the child should remain 
on the ward? 

RX. Cour eG: 

OF Can you, help us, Doctor, “as 
to why the decision was reached that the child should 
remain on the ward if you had concerns that you 
mndveated yvoushad? 

ie AgGauNAl thank lehatoanysbaby 
in severe respiratory distress could potentially 
benefit from the intensive support of ventilation. 
I would presume it was felt by the Intensive Care 
Unit individnaiwthat helfebtbethmsesabviak Ehishpoint 
inrhimeldidenok neque respiratory fsupport: ) dAnd 
again for that reason the child was not taken down- 
Stbairet 

On It wasn't a question of 
available space or anything of that kind and it was 
just a question of the ICU assessment of the child's 
condition? 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 5205 
TORONTO, ONTARIO “Cronk ) 


unfortunately I can't remember whom that 
Wweiseaddressed to in terms of the ICU, but 2t was 

my recollection that while the baby was not retaining 
carbon dioxide) immediately let's hold of £: 

O. Was there any discussion later 
enttheseweni ngy DoCter pu aktert youn! mnitial séonsulta- 
tionawithowhetiCuSas to whether orruotyarmehatwpoint 
latermandtherdayatherchivd should bevadmatted tothe 
PEV? 

A. Well again we did the 
Gathetertstudysinethenearly afiternoon’sG-we finished 
a couple hours later, and the baby arrested at - just 
a few hours after cthat.Wasco my trecoltection is that 
we talked to the ICU folks late that afternoon and 
thensit was just a few hours later that the baby went 
LVCOwai re Si, 

oes Enetherdescriptiron of \the 
terminal Teventsnandnthe “condi tionsof the child von 
return to the ward, Dr. Freedom, bearing in mind 
thratewhen thetchrildabest tihe teath lab déspi te “those 
two brief episodes of bradycardia, would you agree 
with me that the onset of irritability and irregular 
apex, datticultGrespirationsy) dilation “of Ctheopupils 
appear to have been events that set in very quickly? 


A. Nor VeAgain srwotild ne tagreec 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 5206 
TORONTO. ONTARIO ( Cronk ) 


1 
2 
with that} “This “baby “wa's.qrievousl y'™ Eihefrom the 
| time, Tf ’saw* rt. 
4 IT described the baby as being 
5| severely’ ill, breathing hard. ‘The blood pressure 
6| tire T= recorded On ynyrnote Ons) /00Wwasnos, Sandechac 
“| arternoon after -thevprogréess-the Yblood®pressure’ was 
8 already down to 75. So I think already there was 
| ongoing deterioration from a babe who was’ already 
; Ney Panel. 
a On Did@ you personally see the 
= child after its return from the cath lab? 
12 By; vyeseePiait as 
13 OR Was that subsequent in the day 
1 Ge do you recall*ywhether it was prior to.the cardiac 
15 eres 
AY No, and I have already said, 
‘ Miss Cronk, Thad’ seen "the baby at terethe  catiheter 
ae seudy. "1 had spoken wa the mys fellow getting cu up 
18 enere’ to seer the baby. “i ’*can'tY remember "thes exact’ time 
19 framework but it was after the child came back from 
20 the catheter lab. But again I was speaking to the 
1 fanLvyy. 
0) OQ? During’ the’ course of your 
examining the chald after avs, revurn rom the cath 
= lab,? ‘Doctor, did Vou observe any™'symtoms’ that are 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 5207 
TORONTO, ONTARIO LGronk) 


later described as having occurred in the early 
evening prior te the .chtidd’s arrest? 

A. Welblwagatinriithougat therbaby 
was severely distressed and that is why I suggested 
that we get the ICU opinion as to whether or not this 
infant should be downstairs and ventilated. 

Or bDervyounrecallewhethesuor not 
the apex of the child was irregular at the time you 
examined it on its return to the ward? 

A. th Canvey VeCa wus 

@, Do you have any recollection 
about whether or not its respirations were irregular 
or whether they were difficult, whether he appeared 
tenbe-stable fat) khat«tzme? 

A. Noroeistninknthatrcertamnly 
this baby's respiratory pattern was extremely laboured. 
The type of malformation that this baby has or had 
causes a terribly severe lung congestion. So as I 
read the notes and saw this baby, the baby was already 
relatively hypotensive. The blood pressure had come 
down. The respiratory rate was still very high, so 
I think this baby was deteriorating, and that is what 
prompted me and my concern for the ICU. 

QO. Doctor, would you turn with me 


horpage 4 ofthe record Again, your reporting Letter 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.éx. 5208 
TORONTO, ONTARIO CETOMK ) 


EOD Ear ace lL: 

XX. Yes. 

OG pie ene CONC lusi1 ON 70OL; VOUL 
Geseriprrom im the second paragraph of the outcome of 
the catheter study you indicated with respect to 
be ‘Catherer study that ‘he tolerated ‘the procedure 
WeLnOUp iC Laent, but approximately seven hours 
after the catheter study, suddenly became profoundly 
bradycardic, ‘sustained a cardiac ‘arrest ‘and was not 
able to be resuscitated. 

Jah Yes. 

Oe. Can your Velp me, Doctor,’ LL 
you felt his condition was sufficiently serious from 
the moment of the first examination through the 
conduct of the catheter procedure and throughout his 
stay onthe ward why you described at that stage his 
bradycardia as having had a sudden onset? 

ne Well again the heart rate 
ehamge was-revatively = suceen “trom a rate-~ot 1607 ° but 
the deterioration was certainly going on over that 
period of time. 

OQ: Andere -chyld™ in" ract you 
previously noted at the time of leaving the catheter 
lab was relatively stable and his blood pressure was 


normal. 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 5209 


TORONTO, ONTARIO (Cronk) 
z 
Zz 
(oe Yes, but again some hours later 
: ut was; not normal. 
4 De Date hueecdom €iwere) roi ipnesent 
5| at tenexguoss: autopsy jotitthxs child? 
6 A. I remember, Miss Cronk, seeing 
7 | the baby's heart and lungs. I can't remember viewing 
| Ene wremainden of the auwkonsy. 
| OF Do you recall whether or not 
"| youllsaw chhexheanttand:) the; dungsx»shortly after the 
4 child's death or was that some time subsequent, 
1] several days subsequent to death? 
12| Re. DP ipusts ican ' seéememberind let's 
13 see,s the baby died on the 9th, was it, that afternceon 
14 GR ast: busy ia ght, tdac tox. 
15 A. And my letter was dictated 
| Augusiall 2 arscalis just beanl tw lace) iin toyabetime: tirame— 
“| work when I viewed all this. 
17 on Doctor -hiisim: fiat normal: matter 
18. if you were not able for whatever reason to be present 
19 antthewgrossicaittopsy; ot sthewchi lariwould the Pathology 
20 Department retain for you the heart and if necessary 
1 or requested by you the lungs of a cardiac pediatric 
99 patient for your later observation? 
| A. Thieyiwcould not.do that uniess 
ig the family had fgiven consent ifor jretention of ,ongans.. 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 5210 
TORONTO, ONTARIO COromk)) 


So whether or not I had requested it is really 
incidental. 

Or. I assume if the parents were 
to be consulted with respect to the retention of 
ongans that cequest mighteither come from you) or 
from the Pathology Department? 

AY COBKeCIES 

QO. Ant ins thats “case! dotyousrecad | 
whether or, not that is» what: happened? 

A. ied vstween ss mecca lis 

O% Now having seen at some stage 
thenvatter the @eath opmiheochiildehdsiheant andkthis 
lungs, Doctor, was there anything that you observed 
in the gross anatomy of the heart and the lungs which 
suggested to.you any difference from what your 
clinical diagnosis had been as to his anatomical 
condition? 

A. Noe biebhinkethe catheter 
study confirmed or made the diagnosis - this was 
confirmed unfortunately at post mortem. 

OF Purcdnyousaknthatst ime; opoctor, 
having observed the heart and the lungs come to a 
conclusion or formulate an opinion as to the probable 
cause ef deaghweehkethisechi hd? 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. Eyal 
TORONTO, ONTARIO (Cronk) 


Mack sevene congestive heart failure. To establish 
unequivocally the diagnosis of these anomalous 
pulmonary venous connections one has to inject 
contrast material into the lung artery,and because 
these children have a torrential lung flow 8 to 10 
times normal, I think it is well known among those 

of us who do catheter procedures that such babies 

May not tolerate the GnvestrdationS ' WT tele that’ the 
severe heart failure, the stress of any investigation, 
basically underlying disease was responsible for this 
Dany *s- death. 

Oo”. Doctor, the ‘child as we know 
had been prescribed and administered digoxin on 
admission to: the Hospitad * “Déaurtolowed ‘a? relatively 
short time thereafter following the catheter study. 

So far as I'm aware no digoxin levels 
were obtained im that short period “of time. Are you 
aware of any levels having been taken? 

A. NO-™ ek tanh TIOI:? 

O% boctorm, "can vowtherp ays, > do 
you have any recollection as to any discussion amongst 
any of the staff cardiologists or any member of the 
Pathology Department following the death of Dion 
Shrum as to whether digoxin intoxication might have 


beenha contrabputing factor or an explanation for the 
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1 
Z 
deaenaorrrhis: child. 
3 
A. meeecoilecuithat’ thenenwas 
4 no “such discussion. 
5|| Os You, don't. ~ecallvany Maving 
6| nappened? 
7| A. No. 
P Or The next child who died, 
| Doctor, on the ward, was Kelly Monteith, who died 
Q | 
Onacusust LIth, 1980. 
10 | 
Her record, Mr. Commissioner, is 
11} Exhibit 55. 
2 bopyoms bavel that? 0Doctor? 
13 A. Yespnaul dot 
|| 
14| 0S As I understand it you were 
15 ward chief at the time of Kelly Monteith's death; 
| rsa thaimeorrect? 
16 || 
| A Dhaiears, COrrect. 
i/ 
ex We know from the progress 
18 note and previous evidence, Dr. Freedom, for August 
ae 14th, she was admitted to Ward 4A at approximately 
20 11:30 a.m., having been sent for evaluation because 
1 of cardiomegaly and respiratory distress. 
9) Bheswasectertedscasoleinderstandiit, 
on digitalizing doses and lasix as well as aldactazide. 
23 
hs thagrconrect? 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. BO aS 


TORONTO, ONTARIO (Cronk) 
TN COrrecae. 
Oi. Are you familiar in general 


terms weh Pee course sof this child in the cardiology 
ward, Doctor? 

A. COLECCTUE 

Os Voucghadhanaopportunityornncghe 
recent past or at the time of the child's death to 
review the progress notes and medical record of the 
mat ae 

Pee Reguts 

Oe; You saw her, as I understand 
Hue DeCEOr, Atv laoproxiamouelive6 330 9o.m>. on athe ee 
and made a notellof thatvconsultationaan Augusth{14th. 
Panel Crovour toypagepS5Qqogstheyrecords 

You recall having seen the child at 
that time? 

Aw CORLeECT. 

Os LUVesmyourtnete!l oft the 
examination of the child which then occurred? 

A. Yess 

oe You describe the condition of 
the chi taian your consultation note, Doctor, as: 

"Pale, sallow, tachypneic, dyspneic 

baby... 


You heard faintArales aterthe Left) bases ofvithendungs, 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5214 
TORONTO, ONTARIO DCronk. ) 


lsevinatybothe lungs? 

A. Neo iesardulefthbasessotié 
must have been left base. 

cr And your impression recorded 
on the right hand side of the page at the bottom at 


the time, Doctor, was one of anomalous left coronary 


artery and mitral~— 1s that incompetence, Doctor? 
A. VYesFil.Ccoereces 
Or. And a huge? 
A. Leftvcatrium. 
©; With bronchial compression. 
A. GCorrnecrs 
Oe On the left hand side of the 


page, Doctor, your prognosis you described as guarded. 
Your suggested treatment was digoxin and lasix and 
aihtvenloadrreductiom. 

A. Yes: 

Ops HeLaviets Bethat kre"torrnefereto 
a recommended reduction in the amount of digoxin and 


laszx following loading doses? 


A. NoMthgt ‘had Wiobhing tte doxwith 
Bhateraeadl).. 

Oe Could you léexp Dain tit yco me, 
Doc tons? 

A. Yes, 8n tchLidten who Chave-*a 
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ANGUS, STONEHOUSE & CO. LTD Mreedom,. Gi. exX. 5215 
TORONTO, ONTARIO (Cronk) 


severely impaired left ventricle one way to try and 
attempt to manage them is to reduce the resistance 
against which the heart pumps. So one way to do that 
1s to reduce the blood. pressure,and the medical 
jJangon ws atterdoad reduction t6 reduces, the,loadaof 
Ehenworksotythewheart. 

QO. AllpecOhesyaand was that. the 
Invended Purpose OL theyadministration of the lasix? 

A. Well, no,, the child. .was.in 
severe heart failure and had had pulmonary edema as 
I noted on x-ray findings, and the purpose of the 
lasix was to help improve the state of congestion of 
thisraddsbaby. 

Q. Bnd Vote cold W508 Doctor, «that 
isea drugrewhichian your,view should,-be»prescribed and 
administered in the more seriously ill patient? 

7 COrVece.. 

OF We, haves heard, from, Dr... Rowe 
in prior evidence, Dr. Freedom, that the child was 
later transferred. that evening to. the, ICU, where. she 
remained overnight, returning to the ward the next 
afternoon. 

Can “you meds. me ,. DOC torn, « in your view 
at the time that you examined the child during the 


evening of August 14th was. she in critical condition? 
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1 | 
2 
G13 A. She was severely ill. 
: OF Didivyou participate inthe 
i decasaon)to senduders tor the) ICU? 
5 aa hecan't recall. 
6| Oe DMtake ev the betta was an 
7 event that you would have considered appropriate 
P GEuven yourvexamination of the chitde 
ie Ves. 
9 
O. in your VlLew.dkaeshe require 

H ab, hat Gime close monitoring? 
HY Exe ,ec: 
12| On Was she experiencing respiratory 
13 distress? 
14 A. Yes? "she was. VAs Ga matter of 
ie faceMibpe retrer ning ciagnosis rom ire Werbeck tin 

Timmins was that this child was thought to have a 
- major abnormality of the blood vessels compressing 
i thew lett wing. - And asa matteror factthe phone 
18 Conversation 1 "Gad the diagnosis was vascular ring, 
19, so it came as a surprise to Dr. Verbeek and indeed to 
20 ourselves when we saw this baby to find the reason 
14 for the severe distress. 
99 | Or Doctor, ‘as 1 read the record 

after your aGnitial consultation and examination of 
- these aceon the. Ath of Angust you had. no direct 
24 
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involvement in her care although you subsequently 
aUtended andy participated in 'a+surgrcalb’conference 
on the LSth OfCAuGUSt at which time ner case was 


aGuscussed? .is that correct? 
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TORONTO. ONTARIO (Cronk) 
‘ i 
2 
/DM/ak Ass NOte 1 GF 11Ss MO WOLuect ie wl £ 
| i, recall, Muss .Cronk ,»~this.child: had been «transferred 
4 Loerie: ehCU,’ backs upyrehe next day when I was..still 
=) ward chief. 
6| Os, Ana do you .~ecals,ncan dou 
7 help us as to what your observations were as to her 
; Cond PoLOn, ont that. would: be the DSth? 
| | A. Welly, darthink:= anvgenerad)our 
| experience with this lesion in babies who are this 
10) grievously ill has been very, very poor. I can't 
i1| remembenuwhether Iristated. it) itos the family, Ore to 
12 the residents, that we had lost almost every patient 
13 we had with this condition who presented in this 
14 fashion, whether they were treated medically or 
15 sungicadily. (Sopile wash certain lysiconcerned: abouts how 
| ill this baby was. 
a Or You, "said, Dr. Bereedom, that 
wy your general impression with patients with this kind 
18 ef “condition asa you haverndescrabed atylwas that as 
19 wellethee sate ofp conditions whicheyou feltsto- apply 
20 ONe thes, Sthywwhen vou saw wer? 
1 As Yes. Other than being dead 
99 Petebe thet this child *syheartrwas] so badly, damaged, 
andther deft wppex chamber;,lefteatrium and left 
e ventricle was so huge that i8 what accounted for the 
24 
25 
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TORONTO, ONTARIO (Cronk) 
j 
Z 
compression of Her. lungde Sovwlythank the shorter: 
e answer is yes, I was very concerned about the 
4 Vilabaulityeo£r4thisababy. 
S) @. Caneyou*tell me then, Doctor, 
6| her condition was regarded by you with that degree 
7| of severity, why she was not kept in the ICU longer 
3 than overnight? 
| AN Noy. [meanvGurespondttonthat: 
: I can't remember the exact discussion. 
a 08 Do you have any recollection 
11 of recommending  that®the child jbe?kept in the ICU 
12 longer than overnight ofthe Lath? 
13 A. Roaipe thinkyseMissteronks 
14 there are several considerations that go into keeping 
15 amyoungster vines thes aicvu; This baby was not being 
ventilated, “unad, is tt Urdaeaie have aatubeybhrough "its 
16 | 
airway. 
a Ov Yes. 
Ne Ande thinks perharsoinse teying 
19 | CGl@eeonstruct, NOr trying te remember! atdiscussiony, 
20 theyesamd well, *you Cantmonitore itjupstairs, at 
1 Gdoesnrirneedysupport of this type here. 
99 O. Dod youn necad 1,1 Doctor ,i that 
kindof dascussionyhayvings taken) place? 
Zo 
A. Nov, Ident: 
24 
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On DO you recall any discussion 
whatsoever atiter’ the admission of the Child to’ the 
Perro ert vei asco wie tier OF now ler Ss cay in 
that unit should be lengthened? 

A. ie Canwerreca ti spect teal Lys 

Ae And* chen’ 4= take Ser” Doctor, 
your nave told-meythat your obser ved=ther child: as vou 
econucinued to be ward chrer, and you thought on the 
next day, the 15th, did you have occasion to observe 
her condition again prior to the surgical conference 
tat was Neu on tne” loch oLy Angust. 

TaN pore 

On Can you’ nelpYus"as to what 
her condit1oOn was as 1eprogressedYtnroughn ‘the 16th 
andthe i/tieon August? 

A. -T think the baby remained 
Very 111 with at huge Reart; *wa'th findings of a “Lleaking 
or Mitral valve, Mitra lerequrortarion.”’ "Certainly 
her electrocardiogram supported this diagnosis of 
this anomalous left coronery artery, I think we had 
grave concerns as to what we were going to be able 
to offer this baby: 

Q). Did you make any note in the | 
progress notes of your observations for the next 


severay Gays*or-this child,* Doctor? 
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ANGUS, STONEHOUSE & CO, LTD Freedom, dr.ex. 
TORONTO, ONTARIO (Cronk) 
Ay. No. Until the events of July 


19380 co March 19¢) 1 “hadnielt tthatdas fagteaching 
hospital the notes were better left to my residents 
and fellows. 

Ot HoewoOUuLdebée uncommon .then for 
you Lo Have, thoughout Cehpemperiod ner Gime, anade 


directly a note in the progress notes of any given 


Chula? 

A. Mwound tsay, WMvsis UCronk pAthere 
wemeeacecasions when I probably put a note in. I try 
LG be very spechiic wi thonyeconsubtetbicn notes fecBut 


I did not on a day to day basis when I was ward 
chief put progress notes on the charts. 

oy Could you turn with me, 
Doctor, to page 43 of the record, pages 43 and 44, 
which are the progress notes ‘ofeAugust vb/7th. 

First lath? :30 av0ehetmiomning, appearing 
at “the bottom ofipace S43 ntdo youwnave that / WDector? 

A. Ves. 

Dis The vital -signs of the child 
at that time were described as: 

“Pre LVNGe1 34 fandiinequbare? 

A. Yes. 

Ot "Respirations" do you read 
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TORONTO, ONTARIO (Cromk) 
An Thatid se what wouldt takes iit: 
OF pHa Tihave Gitriemity with che 


Nextlword, 12s ak. "substemnaie? 


BS It looks like substernal 
retractions noted even when.2 .something Low. 
O.. "Colour remained pale and 


40 per cent oxygen via hood". 


A. Correct. 

Ov. Pod again Lo have: cittireulty: 
PReECaMC ws 40° 

A. To me it looks like: "Becomes 


mnereasanglye ..? 


OG "Cyanosed when out of hood for 
feed". 

A. COLHEGE:. 

Of ANG® TErwelobserveoeheanext 


hnursimginetesontthe Wkhy arrhoo0, hourse 
Pynbattisiqnss* -apexral20Ctesl70Cand 
regular. 
Respirations: 42-70 substernal 
indrawing when patient upset. 
Nutrition - feeding better today. 
Took 100 cc at evening feed with no 
respimatony tdistress i! 


And a description of the parents having attended and 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 5228 
TORONTO. ONTARIO (Cronk) 


visited, and a short teaching episode with the mother. 

me And talkedito priest. 

©. And talked to priest. Do you 
SONsUderythatesigqniameant, sboctore? 

As Veen.) LRdor 

OC Do you draw from that 
indication an inference that the parents had been 
informed of the seriousness of the child's condition 
aeescthatre stage? 

A. Yes; lL itdon 

Os In your view do the progress 
notes for the 17th that we have just reviewed support 
bhegvaew ihatetherchatdss condition wasecontinuingto 
deteriorate? 

A. I think they show reasonably 
goodinursing neteseasea matter of fact, but again, 
as I think you have heard already, there is a 
dost ferencesinerespect tejwhatiialphysiczanelooksefor 
andtwhat aenurset lookstter: 

i think thateasnGtreadhbthas ,qagaun: 

"Remains pale in oxygen..." 
And the fact that a babyowithtthas condataon) becomes 
cyanosed, I tthink it is extremely concerned. Again 
eababyiwithethe: anomalous left coronery artery 
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ANGUS, STONEHOUSE & CO. LTO Freedom, dr.ex. S226 
TORONTO. ONTARIO (Cronk) 


to) be. blué. Yet neyheausiblue andatahkaenghwhattyou 
have: meaddtotmes;.sthisWbaby fs rcardhacioucputb must be 
Soinargunalithat caused him to look cyanosed. So TI 
would say despite looking at the numbers as you have 
done 116 and 134, et cetera, this baby was grievously 
ill, cyanotic because of an inadequate cardiac output. 
agen she Becanetblue taken off oxygen’, 1 think with 
this type of lesion is a very, very concerned sign. 

O¢ Doctor, would you agree with 
me, and DT accept your déeseniptronvofiethe chuldas 
condition as you saw it and determined on the 17th. 
Would you agree with me that in reading through the 
progress notes for August 17th, the severity of that 
condition doesn't immediately jump out at you? 

A. fElmayenchuaune eutstonyou; 
Dueel En jumps touboetosemer 

O2 Notwithstanding that the apex, 
Doctor, was described twice that day as being regular. 
That the respiration, despite the substernal indrawing 
when patrent was upset seemed not to be of grave 
CONnCErn at thatistade 2? 

A; No, I think you are misreading 
Lh. Because on the note at 0730, at the bottom of 
page, 43.1 .sayvse 

"Substernal retractions noted even when 


low. 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 5225 
TORONTO. ONTARIO (Cronk) 


1 
2 
Sonherel again: it makes,~me think»ythis 
| baby was distressed even if the respiratory was 
4 relatively low. 
5 ©. And that seems to have changed 
6| bye thati e@vendngehad-atnot,. Doctor, .when,the sub- 
7) sternal 1indrawingawas noted to,take.place. or, to occur 
9 | when the patient was upset. 
| Ne yal NROtLASGULe, » Miss. Cronk,,, to 
: where you are referring on the top of the page? 
ap oe inamj referring. to, the, next 
ily page of the iprogress notes: 
12| “2,900) houme,y- nursing note — August 17." 
13 A. No, I. was looking above that 
14 wherejit says:; "extremities very.cold"..Again, to 
e meawith* apy babyiwho's) cardiac, output, is.marginal,it is 
id kKeCwara eeu lia iwhOt ds. dna shock. The first thing you 
a can feel are cool extremities. When you have severe 
ty heart impairment you don't get the blood flow to the 
138) ex tanemn tics  ~SOe.adain ae dread this di: would be.very 
19 | concerned about what is going on. 
20 Nexij«. “Behaviour of; babe,lethargia'. 
1 Sorwhiatewoustand Ijane wmeading.. think, ut is difference 
oe in perspective. 
OF lds ee tt DOCLO’ sai de. aye 
a your ievadence that,..in,your view based, on, your 
24 
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Freedom, dr.ex. S226 
(Cronk) 


1 
2 
exami natiomsof heherchildiom the. 6th and thel 7th 
4 the rcondi tion iwas deteriorating vat that, time: 
4 A. Ttwould: santthus Uhss tGvonk, 
5 | it certainly was not showing great improvement and 
6| one would have Ghe lcondermmews th ,Ehisetype jek ghesien 
7| Eta pave yourconstderm, fortas Bedideconsidentthat this 
. baby's course was being directed by the profound 
| impairment of his left pumping chamber, that I would 
| notmexpect stousee igreat simprovement alin ibhis *babyx 
Li O. And in your view of those two 
sa daviseyoucdidinotprisweha thcorrec tt, cdoctoern? 
12] A. Gorrect. 
13 | O. Wetake 1, Doctor, that the 
14 next day you did participate in the surgical confer- 
ie ence Satewhieh thrstchildts condntien vand candidacy 
| for surgery was hdiscussed: 
16 | 
} A. Gourech: 
17 Ors Canryoughebbntsraboocton, tas 
18 | to what the consensus of opinion was at that meeting? 
19 | A. As I have already indicated 
20 Critically 2: bl anirants Wich yeevernstimnparrmenh. ofhethe 
1 heftuventriches, ewithtthistcoronary problem, just 
Ey don't do well atvall. We,reviiewedawith Dr. Trusler 
T believe. and) Dis. W211) tame? dounncl mnucal tecneernecthat 
= Ehismbaby thad aheoronery artery abnormakpty: We felt 
24 
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that perhaps -the only thing one could try and«do was 
to revascularize the left pumping chamber, and to do 
that the surgeon needed to say exactly what the 
coronary anatomy was. 

So I belteve titers the Bee eer as 
PEWS Sy nO UY eorte is pretty guarded at best and we 
will do a catheter investigation to describe in 
precise terms the coronary artery anatomy and then 
to make a surgical decision based on those findings. 

QO. And tasita nesultt rof that 
conference, Doctor, was the decision made to schedule 
Kelly Monteith for surgery? 

AY Yes; 

OF. And that as I understand it 
was scheduled for the 2lst of August? 

AY. Yes. 

Ove Was a cardiac catheterization 
performed following the surgical conference on the 
Porte 

A. Gor Geis. 

O2 Dic) you participate: im the 
conductwot beat eatthete mest udiyi7 

A. NGO. 2 did not. 

Or Conehka) you thurin wi Gieme, "Doctor, 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. , 5226 
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1 
2 
is yournureporting letter’ to the referring physician, 
; De. Verbeek f- dated August Jeth,- that tS" the day after 
4 tne childs death. 
5 A. Rigi, 
6 or Was there, to the best of 
7 your knowledge, Doctor, on the? basis of the surgical 
8 GOnrTerence One ther morning Of The 1cth and the 
cCatneter Stucy that was’ conducted Tater that day, 
‘ any reason tO, suSpeCE that om the basis of the child's 
i COndYwETOn- at. that time chat she would nor, Jave, long 
11) enough to reach surgery on the 2Ilst of August? 
12| AS i tahink — 2 have told my 
13 Parents for many' years that i “wish Pf had a” crystal 
14 bavi @Acainy rethink che decirsTon was made: to: try 
is || an Mensry wcll Sek Werte le baby another couple of 
| dave "Lor "Surgery. Obviously af Thad a crystal “ball 
° which had been working we would have done something 
17 | ; 
| Gar lvrer, 
18 This baby was severely ill, hada 
19 terrible outlook medically and surgically. Surgeons 
20 are not pleased to have to try and operate on children 
"1 when they know that 99 per cent of the children will 
0? probably die. 
Quin? COMCeCIT te "Chat, ar eshe died "1. 
‘a was saddened that she died before making it to surgery, 
24 
25 
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1 
2 
but with what we have already talked about, I think 
3 it was understandable and perhaps predictable. 
$ ©). BOC tor, »perhaps.f.ardn st put 
5 my question clearly, and if not I apologize. At 
6) Enessurgicalyconterence..onsthe.morning of the. 18th, 
val and based on the catheter study that was donducted 
3 later that day, was there then any reason in, your 
Mind,.@rmto your, knowledge) in, the minds of the Surgeons 
y and the other staff cardiologists who had, discussed 
DY her case any reason to think that her condition would 
My Suita iociently, deteriorate that, she. would, not. reach 
12| SURGeCL none thea? lst? 
13 i t.Canit, recall specific 
14 discussion as to whether we should do it the 19th 
15 or shen? 0Ghe om thes2ist..,We. realize that whenever 
| we did it it was going to carry an extremely high 
i risk.) etertaindse we tel. that we, should Jet .a.child 
ae exenete jhe. contrast.material. before Laking. the. child 
18 to sUurgeny. AGALMMtOy Show. bhe coronary artery 
19 anatomy tone Nas to inject in this baby's aorta the 
20 hyperosmolar contrast which we know can worsen cardiac 
1 foi lure Anno - Can certainly see a delay of a day or 
22 SO. 
©.» You ase, referring, Doctor, 
-< to, the. contrast material that is used during the 
24 
25 
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1 | 
2 
Catheter study? 

e Ax COrrect. 
4 Oe And+ that, an)atsePtrasseean 
S| intrusive technique which I gather some children in 
6) AeSiete, Ofytluctiatang cond tionn~maghtptindragt ficult 
7 to sustain? 
p As Well, I,can remember telling 

| Miran apap Mrs.+Mongeacéh ; rie thank ee I 
: thought the baby could die during the catheter study. 
a Q 3 Doctor, we have heard evidence 
11) that early in the morning of August 19th, approximately 
12 ®eA0ka mewa @ode 25 was «called and the baby in fact -- 
13 A. Betemerback track. If 
14 remember also, Miss Cronk, this child sustained an 
ce aygtervailnanguryeands was, ons. heparin=s *7I may have 

| that confused with anotherechild. It was my 
I recollection after the catheter study this child 
My did not have a good pulse in the leg and was placed 
18 on “heparin. Yes, that eptuue ,s Lescepaynote mere 
19 | Aligusty | Sih: 
20 Ole What page are you referring to, 
1 Dr. Freedom? 
0 A. I am referring to page 46. 

When one is concerned about the viability of a leg, 

of thatu.Ls weennl® 2s .a sknownscomp] seatkion of «the 
24 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. BSL 
TORONTO, ONTARIO 
(Cronk) 


1 
2 
catheter procedure, especially in small infants, 
3 
Chat when one “has: to put “the catheter through the 
artery there are a substantial number of these infants 
5 will develop an arterial thrombosis which needs 
6 treatment with heparin. One is often reluctant to 
5 take a baby to surgery on that ground alone, because 
8 if after surgery the baby's cardiac output is marginal 
| one Might not profuse the leq enough. and ‘one could get 
9 
a gangrene leg: 
10 
| ON, ANG “Vou are“ rererring;, Doctor, 
le Corrie progress nOLeS clr "Che LOCH ol August Ac the 
12) top of page 46? 
13 ay, ‘Correct. 
14 On Where it refers to, I take 
15 that to’ be a "catheter “complication”? 
Ee COR eere . 
16 
fl Or NO “palpable ) pulse 1m the 
i, 
Pique LOOr 
18 ; 
A. No palpable right pedal 
19 pulses. 
20 On Is that pulse in right foot, 
a1 is that what it means? 
72 A. COmMEee te. 
a On Can you help me with the 
bateiCe Of COs tae) DOCLOL..  )-UNOUGM ec.” 
24 
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A. tresctnougn poSsrerror  fhibia | 
could be detected with a doppler™. 

©. So tr etake We then): Doctor, 
that in your view as a result of that experience 
post decatheterization of this child, that there 
was another reason to *be e€oneernedtabout the+chilats 
ability to proceed to surgery and her general condi- 
tVom ae that times? 

A. COFrFECES 

Oo. New © boc or, Sif eyouswould 
turn with me again’ ‘to page'P3“your reporting létter 
wo Oi. Verbeek: 

A’ FS Chatvon “page 3!? 

Or Page 13 6f =the orecord, 
Doctor,:the reporting letter dated August 19th, 

ILO SOY, 

A. Rag bye. 

. Pita kewciat Ope your “Letrer 
reporting to thes+referring physician, both as to the 
child's condition immediately before death, the 
PresulEsvor tehe: dvscussiren jae -ihevsirgical conference 
on August L27h-. 

A. Reghy 3 

O3 And *the répoPrtiig é6f hér 


death cor*®the morning@-oP "August the both; “is “that 


correct 2 
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TORONTO, ONTARIO (Gronk) 
A. Yes. 
Ors NOW). DOCLOr, ase vols, have 


described in the second paragraph of your letter 
torrie Verbeek: 
"As I mentioned to you, she was 
discussed) at our. Surgical Conference 
ONPAUGUS ta. Si, 2nd. toma sited t. thar 
She would be a candidate for some type 
of surgical procedure to redirect her 
COrVrcnarvwoanteny, tomner actta. Certainly 
with a severe and global impairment of 
Her blet. ventrviculas. function.,..she was 
consideved..aihigh: wisis,, and as you 
know by this time she died suddenly 
ealby yn “Eheumonning, of August .19 th." 
DOGEOG ~" ase, yo Gani Liew with “he 
terminal events sustained by this child on the 
morning of the alL9th? 
A. Wess 
QO. You have had an opportunity 
to review them in the progress notes? 
A. GOREeC T.. 
oF YOupwall recall then,,Doctor, 
LG Leamughtebaietly summarize.them,.and,I refer 


VOulEo ppades4Jieof ithe, progsuess notes,that at 


ib. ew Site aap elaine . 
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1 
2 
approximately 3:40 a.m.°the childs apéx \bécame 
: ¥rregular,-thée pupils @difated , ‘she went tinto aventricular 
4 fibrillation despite medications and resuscitative 
o errortrs “she “reverted “tomventricularyiibrillation, 
6) then went back to sinus bradycardia and after about 
7 | 65 minutes of resuscitative efforts she was pronounced 
8 dead. Is that a@=fair summ@aryCouatheytenmmnalvevents 
that'we see"set"outton pages 47Vand 488o0bSthe i progress 
‘ Hetes + -Dector ? 
10 ; 
as COLESEE « 
11 ©. On the basis of those events, 
12| Doctor, and on the basis of the severity of her 
13 condition as you have described it following the 
14) Catheterstudy on’ theeisthy* can@*youe hel pomengs® to 
Ae why you described to Dr. Verbeek her death as having 
been sustained early in the morning of August the 
° itn, “saudaenly* 
ma ie YOuULveCOnecern, TrSsS%wreh? the 
18) word” “sudden”? 
19 OO. Me would like to know, Doctor, 
20 what you regarded as the time limit of these 
1 events when you felt when you were reporting to 
97 Dr. Verbeek that she had taken a sudden downturn for 
the worst. That seems to be suggestive I suggest to 
you in the terminal events described in the progress 
24 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. dS ye) 


TORONTO. ONTARIO (Cronk) 
1 
2 
Be Well, I think This makes -a 
F Very good case for the fact that physicians are 
4 notoriously bad writers, and certainly I have expunged 
5 | the word "sudden" from my vocabulary. 
| 
6 Or I can understand why one might 
7 | be mora vated £6 de that. Doctor: 
8 ye Yes, So: can il, Miss Cronk. 
| Roan 1 think that the, word “sudden” i2 ‘ised’ in ‘the 
; context that I would mMve‘hoped this child would have 
a survived to make it to surgery. We had decided on 
i1| SUrgGeLy two or three days down the road and -untorctun=— 
12 ately Kelly Ann did not survive. 
13| SO. lint hat. conte: Brame nve (Chink et 
14 Cent LedranycCouing an terms OL aysinieter connotation. 
15 wt was a connotation of disappointment of concern 
for scnis family and:of the reality of how terrible 
5 this disease is. 
17) 
| oy Doctor, when you wrote your 
18 reporting letter to. Dio. Verbeek . 
19| Ae Yes. 
20 oF You had in your mind I would 
1 assume the condition of the child as you had observed 
0) Lt on Buduse the loth. The results of the --- I am 
SOCK wea wilat. Correct? 
25 
A. COLrrect. 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr -CX. 3 
TORONTO, ONTARIO (CORK) 
0. The results of the catheter study? 
A. Orr Ce te y 
0, Which you had been informed again 
on ties Leth? 
A. BOLneC ts 
0. Had you personally observed or 


examined the child through the-evening of the 18th 
ange the early Morningwort }iheel9th waior gto her arrest? 

A. No. I don't believe I was on 
call that evening. 

0. Ragit., When did sou first, learn 
OoLiner death and the mannexr,of ber arrest,.Doctor? 

A. Pacanttiarecadwl Specifically but 
Pvsort of told my telhowssever.since 1D. joined Sick 
Chiulauen~saback, inn 14.thabk eyenuifiigwasn'f.on call 
I. wanted to know if my patients. died. 

Q, Do you have any recollection - 
Th DeSOurVearD@CkhoOn, aL Aon. t.know whatuyourre.suggesting, 
do yourtrecall, that», youswere contacted at the time of 
her death? 

A Well, I am suggesting perhaps 
they called me that morning early, you know, when the 
baby died. I cangt.necollect specifically. 

0. Do you recall having participated 
in the cardiology conference held, I take it it would 


have been“on the 19th later in the day after her 
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ANGUS, STONEHOUSE &co.tto)©60d Freedom, dr.ex. 
TORONTO. ONTARIO (Cronk 

1 

2 death at 8:30 a.m. when the cardiology conferences 

3 were normally held? 

4 A. i canis recalipspecafacadny - 

5 0. Dad you observe this’ child”s 

| heart at gross autopsy, Dr. Freedom? 

| A. pe ds 

: Q. Would that have been the same day? 
A, Wed l)iragaiin, mye -—= 

9} 0. Tor assastvou,? 1! a semy* under - 

10 Standing that the autopsy was conducted on the 19th of 
11] August? 

ia A. Correct: So), | Lamustuhayve 

+ observed the heart during that day. 

0. On the basis of your observation 

is of wher icondittion ‘throughouta her hospidakizat ion , 

os Doctor, *the Wescription of her terminal events, your 
16) observation of ther hearttat, gross- autopsy; rwenes vou 

17 | ablestto) formulate an Opinion as to the probable cause 
1g of death of this child? 

19 | A. Nellis aor.thsaid, Miss Cronk, in 
a6 my letter of August 19th,yoy daistiparagraph;c that as 

page: <3 AM savetiiatt 

. "The necropsy findings confirmed 

an the ic linia lt sispacronne 

23 And the suspicion had been shown by the 
24 
25 
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ANGUS. STONEHOUSE & CO LTD Freedom, dr.ex. 


TORONTO, ONTARIO (CYGnkK) 


angiography. No. 2, it showed an extremely severely 
abnormal left pumpingWehambér vand, Ssogidyfeltwthat 
the disease was as bad as we had anticipated and 
perhaps worse. 

0. And@that her -deéath was attributable 
EORE Nat? 

A. Pvshinks thategoes .withott ssaYing % 
hethank gbhaty;salchough | Use thegword oAsuddeniy', hi 


think;the following ,paragraph.should ‘put .thate-into 


perspective. Not only did I have a concern about this 
baby during life but; Wehnistp Pookhavethis heant lit 
was so terribly damaged, both papillary muscles and 
those of the support mechanisms had been infarcted, 
there was calcification in the myocardium, that as bad 
as we thought it was clinically it was worse on the 
postmortem table. 

0. Hector, we -= Lm sorry, were you 
finished? 

A. So,el Pere that -thrs caevtarly 
explained this youngster's death. 


0. Did you subsequently receive a 


copy of the preliminary and final autopsy reports of 


thus child ~.-Deocrer > 


A. I can't recall specifically but 


I presume that since it was my patient, since I did 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, ar.ex. 


TORONTO. ONTARIO (Cronk) 


see the’ autopsy, they Sent™ me one. 

0. Weil) tairily, spDoctor, Ll was just 
GOmmg co point out Chat” again -on boul wie Copy Of the | 
preliminary and the final autopsy report contained 
in the record, there is an indication that you were 
copied on both reports? 

A. Yes, Welly veertainily, Mise. Cronk, 
having read these charts for these proceedings I have 


Seen that but back atbethe tCime I can’t remember 2 .t 


saw them. 

0. Well, dou your haverany “recollection, 
DOcCtoOL,” o© havang’ been Anrtormed lol any tindings 
following the final autopsy which either surprised you 
or influenced you to reconsider in any way if you did 
the opinion which you had previously formulated 
concerning the cause of death of this child? 

jas NOx 


0. PP Wergniive Ast enrncer stand it, 


Doctor, Kelly Monteith had been receiving digoxin in 
the Hospital? 


A. COrrect. 


0. And unlike some of the cases 
that we discussed earlier this morning, a digoxin level 
was obtained. My understanding is that that reading, 


the sample was taken on August 18th and resulted ina 


digoxin level of 2.5 nanograms? 
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ANGUS, STONEHOUSE &co.ttro)~©30ds Freedom, dr.ex. 
TORONTO, ONTARIO (Cronk) 
1 
J} A. COBrectr : 
3 OG. That is the only level of which 
4| I am aware in respect of Kelly Monteith immediately 
a briom to her death, Doctor. Are you aware of any 
| Other? 
6) 
1 Wo, that's tne onky sone Tam 

| aware of. 
8 OF DOCtEOL, Aterle, time n.of her deqgth, 
9 either at the cardiology conference that was held the 
10 next morning or in any subsequent discussions that 
Th might have been held after the post mortem results 
vol were available, do you recall any discussions amongst 

staff cardiologists or any member, of the Pathology 
s Department or any member of the nursing staff as to 
3 whether digoxin intoxication might have been a 
15 SONeErEDULIng  vEactor Or a possible explanation. for 
16) Chus ‘chisda ls death? 
17| A. Not only do I remember a 
rel conversation, but seeing that the digoxin dosage was 
al appropriate, that there was a level recorded the day 
- before death, I would have seen no reason why that 

should have come up in any context. 
ah Or Povricmwteve lor 275). DOCEOr,. a 
=: level which Stee not find troublesome having 
23 regard to what you described as the acceptable 
24 therapeutic range for infant patients? 
25 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 
TORONTO, ONTARIO laeaak) 
1 
- A. I thank it dsoae the upper 
o 2imits, certainly notkarlia Yangerwhere Tewoukd be 
4 eoncerned: 
5| QO. Thank lyous;mDectlor, 
“l Doctor; ilaftiwe couldstupnanowreonthe 
| Case oOfdraulamMurphy. 
7 Hisvimnecord; MrmyCommissionerjors, eas 
8) yYousemaye necall»rfthrecavolumes;, Exbiibit¢s0C. ht think 
9 I need only refer you'to the third volume, Dr. Freedom. 
10 AY het me just interrupt you,Ms. 
11| Cronk. I have not reviewed Paul Murphy's chart at 
| aitverorstheserproceedings? rabiayou: like, I will do so. 
13 © All right. Well, perhaps we can 
return to it when you have had an opportunity to 
ss reviews itpeDys -Freedom.,| For»the moment, mayol simply 
a ask you whether or not you were the staff cardiologist 
wy Onncabiteon thehkeventndiofnhishdéeath? wisshoubdt sels 
17 | Vou fairly thateit iastmyrunderstanding that you ‘were, 
18 A. ipwoudidtcertainlyecbowatolyour 
161 wkSdommbheny  Mssacronk. 
20 (OR Al right. -Well, perhaps we can 
54 | return to the death ofeeaubyMurphyyat aclater skage. 
Could) we turn then, Doctor, to the death 
as of Antonio Velasquez? 
vs A. I do remember him. 
24 MSeecCRONkKs: Mr. Commissioner, that 
pas 
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ANGUS, STONEHOUSE & CO. LTO. Freedom, ar. ax . DZwZ 


TORONTO, ONTARIO 
(Cronk) 


FECOFGIITSMEXNibTE 54) 

@. Again | Doctoery2i LOmay! €é 
Summarize the events concerning this child at least 
initially at the time of his admission, and please 
correct me if my*descrmpcion™ rs not th accordance with 
your understanding. We have been told in evidence 
that Antonio Velasquez was admitted to the hospital 
at six months of eagenonsAugust. Yeni 1980) "having 
been referred to Dr. Rowe from a physician in the 
West Indies. He subsequently died in the hospital on 
Augusercztth, L960 at aporoximately “4225 a.m. Do 1 
have: that correctiy, Dr." Freedom? 

Jog Yes: 

Or AS I understand it, Dr. Freedom, 
although he was referred directly to Dr. Rowe, you did 
participate directly in the care and the medical 
management of his condition while he was hospitalized? 

ie VoOnLreact. 

on eng do 2 *haver st*correctty vas 
weit, ©Dboctor, that you were staff cardiologist on call 
the night of: his;death? 

A. Y6s, -yousdo;,<yourdot havey that 
correct. 

Os TMersnature-GHhise’e¢ondation, 
Doctor, and the sequence of his terminal events have 


been reviewed in some considerable detail in evidence 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 


TORONTO, ONTARIO 
: (Cronk) 


already and I don't propose to repeat the ground 
already covered; sbut Twotld“ask you™to vrefer to page 


1 3OL chen record: 


AS One-Liver Ms. Cronk? 
ey One-five. 
THE COMMISS TONER: hsvchis: baby the 


one where we have two page one-fives? 
MS} "CRONKS Mr. Commissioner,. I am 


POECERING co ta bet ter Virom Dr YrRowe to! Der Rac: 


WHE COMMIS STONER: That-rs the first 
15 then ? 

Moe CRONK: The first 15 dated August 
Ene woth: 

THE WLINESS: Indeed, I have page 15 


which is a death certificate. 

THE COMMISSIONER: Ves, +l Stave schat 
tool) GCoulldityomMdombachk™: “ert Dotto r/tyoul wil IF tfmid 
another page 15. 


MS. *GRONK: On You “ane Yooking for 


a letter, Dr. Freedom. 


A. To Mr. Velasquez? 

OF NO, "tO bie. Rao wrcoeen. Dy “Dr. 
Rowe. 

A. Wess Fchae rsianiy Sage 7N2°3 

Oz heme Vour cage Lge werl, “the 


copying of the charts appears once again to have 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 5244 
TORONTO. ONTARIO 
(Cronk) 


diffused at least I, Dr. Freedom. 

A. It is dated August 28th? 

OR No, 2 its isr datenyAngus pin Sith, 
Doctor, there is: another letter. 

TO asstste VOUjq Doctor, LE you start 
from the beginning of the record. 

THE) COMMISSIONER: I don't know 
whether there is any consistency in the incompetence 
butsinamine afawengosbackito: pages on theonext, 


going backwards, then we will come to 15. 


THE WITNESS: If we go back to pagel 
ALS c lowly cok Worerate pe 

THE: COMMISSIONER: Negrmne, backwards. 

THE« WLINESS: Ms@ Cxronkrnwhyt don't 


yYOunhelp meésaankReriects 

MS..; CRONK: O- Doctor, as I under- 
stand it, and perhaps we have gone through a great 
deal of difficulty merely to establish what I 
understand the evidence stosindicatesthis child's 


Condutionewassatetheacsameseolethenadme@ssaonmtro the 


hospital. Can, you te@a me,g@bectonpidové hayédit 
correctly that Antonio Velasquez was found to be 
experiencing, cyanosis-at. four.or,five months of age, 
was found to have developed an enlarged liver, he 


was observed to have begun to sweat a great deal and 


it: was. further observed. that. he khad-slowed in his 
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ANGUS, STONEHOUSE & CO, LTD Freedom, Gia. Caw. 5) Das 


TORONTO, ONTARIO 


(Cronk) 
growth patterns? 
A. Phat: VS. Commeciy 
On THisimws prior ubo tthe admission 


to: tite thos pitta betor iSieck tChitidren? 

A. That vs scorrect.. 

Os And in consequence of those 
observations and those events, Doctor, digoxin was 
apparently prescribed yet the cyanosis became more 
frequent as did the sweating, which is recorded in 
Dawe Rowe Ss Tetter £60 Dre Rao, cCorrece? 

As COLrect. 

oF On admission to the Hospital for 
Sock Chifaren,@8as Thunders tandurbeaboctor, aacardiac 
catheterization was performed and confirmed the 
clinical diagnosis that» had previously been reached at 
the) referring hospital@otytetvalogyeofpRaldot .~sis 
cha tS correct? 

A. Neo: 

Oe Did4+ vou participate dn, the 
Conductor that, cathereras indy, Driy Freedom? 

A. Novo Ividont!te bed reve Thdid ; 

OF And were you subsequently made 
aware as to the results or findings that were 
obtained on the catheter study? 

A. Yes, we reviewed them the 


subsequent day at our morning conference. 
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ANGUS, STONEHOUSE & CO. LTD Freedom, (Gliet Aeon 2246 


TORONTO, ONTARIO 


(Csonk)) 
Oe ALD right." Catevou’ briefly 
deseraubei dor ws =ri ‘takelatoithat® thelleatriier 


clinical diagnosis as I have suggested of tetralogy 
of Fallot was confirmed by that procedure? 

A. Corrects 

oe: Right. And subseguently as I 
understand it, and again correct me if I am wrong, 
the child underwent surgery on the 21st of August for 
a Blalock shunt and was sent post-operatively to the 
LCU? 

A. Cornrect. 

Ox And he remained on the ICU for 
some 24 hours and then was returned to the cardiology 
ward? 

A. Theapeost Correct. 

Oe Ganeyou Nelo me, Vector, as. to 
the status of has. condstion upon the return from the 
ICU to the ward? 

A. Well, the youngster on, I believe 
it was the 122na;,;n23rd ,ewasscentainby sauncomiortable. 
We had some concern as to whether or not there might 
be a degree of congestive heart failure. He had 
intermittent fever which suggested, I believe it was 
to Dr. Wilkinson, the "other “Resident, “that “they should 
do the appropriate type of investigations including 


bloodeculLeures andtthe like: 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 
TORONTO, ONTARIO teronk) 
Of Welly PDOCtOn, meLrerring to .the 


observations oOfbr. Wrlkinson,; as I understand it he 
was a pediatric resident involved in the care of this 
ena bd? 

A. Yes, and a very good one. 

GF Can you help me, “Doctor, by 
turning to page 4 of the record where we find a 
memorandum which appears to have been written by 
Dyes Warbk onsen 

AY Yes4 

OF Concerning what he describes the 
events leading up to the death of Antonio Velasquez? 

Jeu COELeECr. 

Q. Have you previously seen this 
memorandum and had an opportunity to review it, 
DOGEOr? 

Bs wes’. 

Oe ALLerighit.% Totsummansizetbracity 
the *contents "Gf the memorandum, Doctor /V’as* I -understand 
Pt; @Pre *Wilkinson=indreares *thateat. about -lr30*psmy"ton 
August 23rd Antonio was noted to have fever and 
tachycardia up to 200 per minute at one time? 

A’ ves" 

Ox Hétinitiabi¢g  nihe fever 
responded well, he réeerds tov rompra that rose again 


inethe evening Sowerat -by7200"p.mi-at was decided to 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, ar: Cae 5248 


TORONTO, ONTARIO (Cronk) 


doganotheryCBGaand: bioodacubture? 
ee Corrects: 
Ox He’ continues: 
"When last observed at 1:00 a.m. on 
August 24th Antonio was sleeping, 
breathing easily, he was afebrile y 
no Lever at thats tage, #iboGcror? 
By Arebiniudie- + waaohike 
Or boa. saandda, heant orate not 453.0 
tonl2Qeper hourlacconding ftoathe 
moneLony.” 


His condition appears to have improved from earlier 


One chien. > iGG 2 


A. Ra Wes. 

Q. Do you agree? 

A. CSErect. 

On Right. He had received codeine, 


as .eseribed Sby@ Drm Wall kin sony 'sniliiograms “ber dose 
Onivthree occasions duringsthe day) ,ofrAugust 23rd ‘at 
LOs 30a sins . 6 300 wand 59.440: fosm a mand pea suDrew Watkinson 
describes it, it was felt that some of the tachycardia 
was related to pain and this is why the third dose of 
codeine was given earlier than originally ordered. 

Dr s;Wilkinson continues that: 

"At ¥3s00 tata con August 24th the’ was 


ealkhed ato meenthen child dr... 2 


Re oe UOL] 46 bevesed feni- asw" 
jerstieal]. eae WenbInA CIES Yetpils 


Pi. per @Lt “ieee BAW led pvbiass. on fiitee ts 


~wnps joo! igh, iw 
Wi to Soext atsot oe feo " C 
ont nir.hbro9sn wwe 2 OBL oF 


roOL sion 


“s2{<5S mor beVAIGINL BYE Od etaesyqs noL3 ibnas Bf 
— > = hd” «= ‘ te g° 4 
[Sba1ES Sa 
. eres ‘ ws | 
f 2, 
} ( 
: $i- ) J 


Soon. 38 ametoul] DG “etTOen! Cyy t ral nai 2*929383' 2h uM a ai 
6/5125 s2auperk io Vvé wa por exolesand ase Aa 
AGSwsA( tW. Atlee) One i.ug OLS Drei OG it eee Of he ri | 
phbasayrioaly oi! 20 Smoe Jats +L8t eee. ue eit sedityoes® 
30 Seo) Palys ot it 2 end bie, misg 67 Sotelo 2en’ 
»Hereshic y[Isalipbue nets xsi fires dsvip eev snisboo 
-tett? Aaeun tana Ajanta Lew 1a 


SW mf AIRS, J2URHA 10) on Ose 28" 


"..- blind sift gen at Daffiaa:. | ta 


: . 
peaale ae 
ry i . i a, | 


I43 


~I 


249 
ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. > 


TORONTO, ONTARIO 
(Cronk) 


I am now at page 2 of the memorandum: 

vs because of bradycardia the 

heart rate had dropped to below 90, 

the child was somnolent and difficult 

to arouse, pupils were constricted, 

blood pressure in the left arm was 

90, the temperature was 35.3." 

Dr. Wilkinson then expresses the 
view that the child had had too much codeine and he 
consequently administered 2 milligrams of naloxone IV. 

Stopping there for a moment, Doctor, 
can you tell me whether in your view that dosage of 
naloxone, given the condition of the child, was an 
appropriate dosage? 

A. NO pPpelMtchanke Coie. hoe hagh, Ewo 
to two and a half times. 

©. And contanuingt with, Dry 
Wilkinson's memorandum it records that the dose was 
administered, that the result was, and as described 
in the memo, as pupillary finding, we understand from 
Dr. Rowe that that should read pupillary finding and 
bradycardia, slowed respirations, felt the child -- 
it was on that basis that he felt that the child 
might have experienced a codeine overdose. 


In your experience,,Dr.. Freedom, are 


those three symptoms as described by Dr. Wilkinson, 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 5510 


TORONTO, ONTARIO 


(Cronk) 
1 
2 Efatvete,. tie Dbptiary Finding, bradycardia, slowed 
3 respirations indicative or suggestive of an overdose 
4| of codeine? 
5| A. Tes. 
6 Or. They are certainly consistent 
| Wire enast CONG LOn: 
‘| A. Certainly consistent. 
: Oo Yes. And then having 
9} administered the first dose of naloxone, if you refer 
10 to page 2 of the memorandum, Dr. Freedom, as we see, 
11 recorded by "Dr. "Witkinson; ‘the result of the patient, 
12| the heart rate increased, pupils dilated and began to 
G respond but’ the child didn't fully’ awaken. 4He 
! proceeded to administer a second dose of naloxone, 
es again, 2 milligrams? 
oe Aes PE USMC 
a) O SO, \e bake rt an your view that 
7 that dosage was as well, two to two and a half times 
18 | what you would consider to be an appropriate dosage? 
19 | Ig, i Gd to og 
20 ON Okay. Almost immediately, 
according to Dr?‘Wilkinson, the child had what he 
i Called Vex tremes~posturia. | frake “chat to “mean 
os seizure-like activity, the body went rigid? 
= A. Extensor posturing. 
i Q. AVLawiagne. *Can*youshetp me as 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 


TORONTO. ONTARIO (Cronk) 


to what that means? 


A. Yes,' I believe that the 
youngster held his limbs in extension as opposed to 
flexion. 

Q. Is there any suggestion there of 
Bigudaty 7 

A. ir oquess: te wowldibe thardttovhold 
your limbs extended and not be somewhat rigid. 

QO. And thevcardiac monitor at that 
point showed no activity at all, went completely flat, 


aecordtng “to “pr. "Wasiivin Son? 


A. Okay, oyes. 

On Pec iawrecorrece:? 

A. Yess 

OF: Resuscitation efforts were 


commenced but were discontinued after an hour when no 
successful results were obtained. 

Has “Die vLikrircon, pase Om “Your 
knowledge of this case, Dr. Freedom, accurately set 


out the events of August 23rd and August 24th 


concerning the demise of this child? 


Ne Ye's:; 

©: Based on your knowledge, prior 
to the autopsy of this child, based on your knowledge 
of his anatomical and ‘ecBintca? condition *followrng 


the catheter study, did it seem likely prior to 
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ANGUS, STONEHOUSE & CO. LTD Freedom, Cite ex. Se: 
TORONTO, ONTARIO 
(Cronk) 


eutopsy. that this child's-death waseattributable.to 
his heart ailments in your judgment? 

fos No, I.would have thought that 
this youngster should have done better and should 
have survived surgery. 

Oh PO eg te! SO, seOq nt a en Le 
correctly when, Poctor, that at “ther point that the 
child died and prior to post mortem results being 
available, you would not have considered the 


COnGWElOn wo eee mneare. to) be of SLtirervent concern. to 


account for the manner of his death? 


fi. Gormrecwt: 
Os And subsequently we know, Doctor, | 
that an autopsy was in fact conducted. Were you 


present at the gross autopsy of this child? 

A. lL certasnly remember,: Ms. Cron, 
Seeing ithe avtopsy findings.) Again, 1 can't 
recollect whether I was there when they opened the 
youngster’ s. chest.or whether part .of the autopsy, had 
been done and they showed me what they found up to 
Livacs DOs 

Os Well, when you say that you saw 
the autopsy findings, do you have any recollection of 
having observed the child's heart? 

A. Yes, I do remember seeing the 


ehita’s heart. 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO Freedom, dr.ex. se Pays Be 
(Cronk) 


en And did you subseguently become 
aware of the more detailed post mortem findings as 
recorded in the autopsy reports? 

va Lest 

ON Would yous turn with) me, Doctor, 
Coo page "6 Os, tne, LeCOrLGd, DOCLOLT, 1. your would: 

A. Page 6? 

Or Page 6.- This’ Vs’ a memorandum 
prepared I take it by yourself addressed to Dr. Rowe 
dated August 26th? 

A. Correct. 

MS’.““CRONK: Mr. Commissioner, before 
moving into the contents of this memorandum, I will 
bea few minutes with tt. “Would it be “ar appropriate 
time to break at this stage? 

THE COMMISSTONER: Yes, ala rigit,- we 
Will rise untid ‘230 chen. 

MS. CORONA: Thank you, 


--- Luncheon recess 
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TORONTO. ONTARIO (Cronk) 
1 
AA Dy, = Ont Tesuming. atts 30) pian. 
EMT/cr 
3 | THE COMMISSIONER: Yes iiss Cronk? 
4\ MiSS ‘CRONK:) «Thank you}. Man, “Commissioner, 
| om Dr. Freedom, before the 
; luncheon break we were discussing the death of 
6} Antonio Velasquez, and more particularly I had drawn 
‘| your attention to the memorandum prepared by Dr. 
8 Wilkinson as to the events leading up to his death. 
9 | Before wertleave: “lhat memo," Doctor, 
10 andy ‘would: refer you to’ page’ Sof ‘the? record, which 
4 is the second page of Dr. Wilkinson's memorandum, I 
| draw your attention to the’ symptoms or the condition 
aa of the child that was being displayed immediately 
a pLicwitovthe adminis tration ‘ofthe ifiret.*doselof 
14 | naloxone. And in that regard Dr. Wilkinson had 
15 | indicated that he was called to see Antonio because of, 
16 first, bradycardia, lLessxuian2.0 perminiimitce,.landMthat 
17 when he arrived at the bedside he was somnolent and 
18 | difficult to arouse; peripheral pulses were easily 
felt; blood pressure in the left arm was 90; 
ig temperature was 35.3. Pupils were constricted. 
EP. Abdomen was soft. Liver edge was sharp and no more 
21 than two centimetres below the right costal margin. 
22] Stopping there for a moment, Dr. 
| 
23 Freedom, are those symptoms and physical manifestations 
24 | 
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ANGUS, STONEHOUSE & CO. LTD ELOecdom, (inex. 5254 


TORONTO, ONTARIO (Cronk) 
1 
2 which Dr. Wilkinson observed in the child's condition 
3 Consistent rcoreindicatmyekim your view of digoxin 
: Imtoxication? 
As No. 
5 |i 
| Ore Are any of the symptoms which 
6| appear to have been displayed by, the childrprior to 
7| the administration of the first dose of naloxone 
8 || suggeStive in your view of potential digoxin effect? 
| By One COuLg soe Zeonce med aBnat 
10 bradvycardraycould beraimanifestation of digoxin effect 
OV LOKLCLEY 
11| 
} Q. Dud weiknows abectoratthat this 
"4 child received digoxin and digoxin was administered 
a to him while he was in the hospital but to the best 
14 of my knowledge there is no digoxin level reading 
15 avadilabhe owi th respect toeVelasquez? 
16) Tg Correct. I believe it had 
He been started just 24 hours before. 
i Q. Right.» And then Lf we move, 
Doctor, to the symptoms manifested by Antonio Velasquez 
- immediately after the administration of the first dose of 
- naloxone, we see again from Dr. Wilkinson's memorandum 
21 that rwkthpnafivegmenutes .of |administration sof ,theadose 
22| the heautbhvate chad tgene iup +tonl4Qoalminutes,nathe tpupils 
23 were dilated 2 to 3 millimetres and were responding 
24 
25 
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ANGUS. STONEHOUSE & CO. LTD cps ps 


TORONTO, ONTARIO Freedom, Gita Lesa. 
(Cronk ) 
1 
2 mone’ briskly to Wight; hrs" activity” 1n¢reased? but 
3 he didn't come fully awake. 
4| Do I take that correctly, Dr. Freedom, 
| to be" a partlay response," wrvyou wlll,” tom the 
5 | 
H adminaStration ‘OL the farst’ dose’ of raloxone? 
6 
a ve's:," I+ would: cet aamiky 
‘| Tecerpret 2t tifar Way. 
8 Or Te would not be I take wit.at 
9 | least in the view of Dr. Wilkinson as reflected by 
10 | this memorandum a complete response? 
A. Corvrecie. 
11) 
| oe Pie "cHitd@ dita mde fully 
12] 
| awaken? 
13 
| Ve Gorreces 
14 Ne Is there anything in those 
15 symptoms or in the progress notes or the materials 
16 || in the record of “the child with which you were 
17| familiar to Suggest that =the Neart rare vincreased 
18 sufficiently so as to be appropriately described as 
| tachycardia? 
19 
A. Well) agarn@a néarterate.of 
20 
140 per minute is somewhat above what I would consider 
21 a normal heart rate for an infant of this age, and 
22 Sinus cachycardia’ l* would’ think’ would: bec consistent 
23 with a rate of 140 per minute. 
24 | 
2 


Cashews’ Ad: .y louie» oe “i 
ona ory, \ LLIN, Woy 7 


Shfoxolsn to sob Jerk Tees 


‘4 ayia on 
WinsBJiis>-bivow') , 29%5 ais ial Ab 
ae 
ie in Hi sag 
36 Yt sAbD 1 ad Joa ilvaw> ji 4 oe © i 


oti mt desk 


_ + * d 
Vib BSB Sol tot eho AGent ALiW -as eo wey 


SSenogcet ots loam@n! 6 tus bris ton ba maj 


- 333270) A 
Mee 

fis = son Bib bisnte oni ef) 
Sieanwe 

IOUS II sf 

es Oe BALLIN STSits Si 0) 
2igi te )em j ) Se derl orPpOng oly Al 10 Sipsenee 
ov Gay Siortly caiW biids ons 26 Dbsossa Sam ae 
been ran! jes Sater era Jad steanpee o2 ot fiaag 


eo heScyseob, Vlogetoqge1ggs sd o&) 26) 98 


Crebeermyiimd 


28.0265%3 oto0) & tinge , i for A : 


vehienes bluow | tedw ovods Jstwamme ef 20 atin meg Ok 


an ,eps eid To grnwini+ na 2ot oink seo tears Ie 


jriesatens> ad bluow) Anins 1 wom oF 


y Linetoe eae - 


24 


29 


ANGUS. STONEHOUSE & co,itto. Freedom, dr.ex. 5256 
TORONTO, ONTARIO ECronk ) 


O. And then moving to the second 
dose, athe second administration of naloxone, Doctor, 
the symptoms 16 1 couldydescribe them as such, then 
demonstrated by Antonio Velasquez were quite simply 
the extensor pOSturing that you referred to earlier 
this morning, and an entire loss of any detectable 
electrical activity whatsoever» si<khat correct? 

PS Correct. 

THE COMMISSIONER: What is the time 
Ota ac 

MS. ot = SRONK: 4 ol fe pou Oss the 
description of phe, e@venis.s tarts, mates :.00 .a oh. On 
August 24th, Mr. Commissioner. 

THE. COMMISSIONER .What ais. the..3 
On CLOCK a= — 

MS... GROMK: 2: O0t eamse is when Dr. 
Wilkinson is called to see Antonio Velasquez, and 
nf we turn to the progress notes at page 48 of 
the, record, Mr.~,Commissioner p»~wtheekh ndicatcaon-.of taming 
is. that. a. Cede. 25swas: called.immediately at. .320.,hours 
which suggests that the time elapsed between Dr. 
Wilkinson. being called to..observe, the child,.the 
administration of both doses of naloxone and the 
PailurewOrethescessation of electrical activity was 


some 20 minutes. 
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ANGUS, STONEHOUSE & CO. LTD 


Tere win eee Freedom, dr.ex. oe) 
(Gronk) 
Q. Would you agree with that, 
DOGEOR? 
Re Yes. 
O% I don't see any other time 


indication for ithe«progress; notes Of the j24th, Mr. 
Commissioner. 

Dr. Freedom, with respect to the 
symptoms that were manifested by Antonio Velasquez 
following the administration of the second dose of 
naloxone, would you agree with me that having regard 
to the earlier administration of the dose of naloxone 
which produced what we have described as a partial 
response, Lt ishditfiicuvestrom the state of the record 
and the observations that are noted in the record to 
determine what the reaction would have been if the 
second dose had not been administered? 

Be Correct. I would agree with 
that < 

Qt Levitemoesisiub key wboctor, that Lf 
the second dose of naloxone had not been administered 
that: the child's condition would nave either improved or 
deteriorated or do you know what the likely progress 
would have been in the absence of the second 
administration? 


Ay logustecanéd tytespondgtoe, that. 
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ANGUS, STONEHOUSE & CO. LTO Freedom 
Ld 


Chi OX « 
TORONTO, ONTARIO 
(Cronk) 


S296 


I think Dr. Wilkinson made a judgment 
that, this youngster, had. not — was: still not awake..and 
ie; shel rivt cappropraa te) £O,-giive -a,. Second dose. 

On. Reoht. Do you have any. 
personal experience with the administration of 
naloxone for suspected codeine overdose, Doctor? 

A. Ve's~ edo 

ey Are, the symptoms, described by 
Dr. Wilkinson to have resulted after the first 
administration yveonsistent in, syour view with, what, you 
have observed to be normal reactions after the 
administration of naloxone? 

BS. NOSIS (2 

Qs Is it known to have the effect 
of increasing the heart rate after administration? 

A. TmnatheeLitergtunme ait gnas been 
described both ways. Some children who seem severely 
depressed who have bradycardia, their heart rates will 
Pick upéas, Ghe <childven are moving axound. 

ie vorthenr children, in other patients 
there has been less comment about heart rate. 

Most of the emphasis has been on 
pupilpry responses and on levels of consciousness. 
And heart rate is not invariably mentioned in a lot 


ofthe clinical) repoxsts,.on, the ,.use,ofp»naloxone. 
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ANGUS, STONEHOUSE & Co.LTO) Freedom, dr.ex. 5259 
TORONTO, ONTARIO (Cronk) 


On In your personal experience, 
Doctor, are the symptoms described by Dr. Wilkinson 
consistent with what you would have expected following 
tne administration of a dose? 

ive Yes" 

OF; Notwithstanding that the dose 
was as you have described it approximately two and a 
half times more than the recommended dose? 

A. VOLTEGC L. 

THE COMMTSSTONER: DxectoE, has the 
drug a purpose of its own other than to counteract 
codeine? 

ait, WlENESoc® ke May, Mis COnmusstoner, 
but my familiarity is solely to counteract codeine. 

bot .ChONK 6): Dr. Freedom, could 
you turn with mesnow, LE you’ would, to page 6° or, the 
record which is the memorandum which I take to have 
been written by yourself to Dr. Rowe under date of 
August 26th which I referred to you immediately before 
the luncheon break. 

Do you have that? 

A. Yes, I have. 

Q. Doctor, in this memorandum you 
record sihat you were notipied. at about 3730 early 


Sunday morning that Antonio Velasquez had sustained 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO Freedom, OE. exe 5760 
(Cronk) 


a Cardiac arrest, that resuscitation efforts had 
Forled and that nee child had’ died. 

Do you recall who notified you of the 
death? 

A. I think - I believe it was 
Dina Wotka ns on. 

oR Did Vyourvattend on thet loor 
when Dr. Wilkinson contacted you? 

A. Lean remember ail came in 
GQtethat exact tame o1 a.tew hours later. 

Oe Several hours later after the 
death of the child did you have an opportunity to 
review the record and the progress notes that had been 
recorded with respect to his death? 

A. Mesut sare 

Oi. DIG. VOW de, Ehnat,) Doctor; betore 
preparing this memorandum to Dr. Rowe? 

ie Less 

Ox And you continue in the next 
bavagraph, Doctor, to andicate: 

"On réview Sunday morning of the events 

learn seo etha a chiida's death -—” and. 
may I stop you there? What did the review entail? 

A. Again it was a reviewing of the 


medications that the Velasquez child was taking at the 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO. ONTARIO Freedom, dr.ex. 5261 


(Cronk ) 


1 
2| time, the exact sequence of events leading to the 
3 use of narcan, the, dosage sof marcan\,;;-reviewing the 
4 dosage of digoxin against the baby's weight, and 
5 | reviewing his chart in terms of his vital signs. 
«| On Did you speak at that time as 
well to Dr. Wilkinson as to the events that had 
transpired? 
a 
j\P eest. 
9 Of. AMG Continuing, you andicate 
10 | that you were concerned about the temporal relationship 
11| to Ee «second; dose tof narcanoy Can! you help mes iDr. 
12| Freedom, as to what you meant by that reference? 
Al A. Nes. catAgain tsi youl @just recited, 
the clinical events on that morning, it seemed that 
i this youngster's demise was very temporally related 
- to the second dose of narcan, and I was concerned, 
10} therefore, was there a cause and effect. 
17 | O. And by "temporally related" 
18 I presume you mean approximate in time? 
19 A. In time. 
il en You continued to describe 
* in your memorandum to Dr. Rowe, your opinion as to the 
recommended dose of narcan and the actual dosages that 
had been administered to the child. And then in the 
a next paragraph you state: 
24 
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Freedom, dr.ex. 
ANGUS, STONEHOUSE & CO. LTD 


TORONTO, ONTARIO (Cronk) 5262 


1 
2 "On my examination of the facts, my 
3 Own personal knowledge was that narcan 
4 did not supress the cardiovascular 
5| system or lead to irreversible hypo- 
6| tension." 
"| Now stopping there for a moment, was that opinion as 
| expressed air "your memorandum to Dr. Rowe based on 
ct your own clinical observation and experience? 
? AY es" 
10} Ot ANGPLLEaAke ALE Lnyour cbinical 
11 || experience as at that date you had neither observed in 
12/ a patient in whose care you had participated nor were 
3 you aware of any reported case in the relevant literature 
which would support the view or theory that naloxone 
: can have an effect on the cardiovascular system 
. leading to irreversible hypotension? 
16 A: NG, 2 Sanenoe+SUverthat ws 
17 | correcty™ I-had remembered saying to Dr. Wilkinson -— 
18 I couldn't place my fingers on it but I was aware of 
19 | a-Vepore inthe? literature thatsi thotightindr¢an /could 
20 cause hypotension, but it wasn't something that I was 
5 used to seeing or perceiving, and I remember going to 
my own file of reprints to see if I had something 
ss immediately available on narcan and I didn't. 
- Os Were you aware of that article, 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Freedom, ar “CX. 


(Cronk) Aes: 


Doctor, at the time you prepared this memorandum? 

A. Again, Miss Cronk, I was aware 
there might have been something that jogged my memory, 
DUGeOL Of ko GpeCrhiTCoarriicle. 

Os Ane. da ieace aS roar COL ashe 
review you conducted that morning you spoke as well 
Witte Di. sCOnnh 

A. COPpre wie. 

ORs And he was as you have 
described head of the Intensive Care Unat at the time? 

A. COLL eC ti. 

OF And you spoke as well with 


Dr. Macleed, head: of Pathology? 


A. Head of Pharmacology. 

O. Head of Pharmacology? 

ee COLRLeCe, 

O'. Do you recall when you spoke 
Or Dice Conny 

A. No. Again I remember speaking 


to him obviously after the events of the early evening + 
excuse me, early morning, “Dr. Conn indicated to me 

that you. should be able te continue to push in narcan 
until one had a sustained effect on the level of 
consciousness. 
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ANGUS, STONEHOUSE & CO. LTD PLeeuom, OL. ex. 5264 
TORONTO. ONTARIO (Cronk) 


it that you mean the patient would be fully awake? 

pe Or at least more responSive. 

Q. Than had been described for 
Antonio Velasquez? 

Pee Corre Cit. 

O2 And similarly you have 
imivcated you lyspoke *to Drs “Ma'cheod™about the matter. 
Do you recall when you did that? 

2% No". *=Buc agarn ) Nad -the same 
type, Of inp. 

OF You recorded in your memorandum 
to Dr. Rowe “that’ Dr> Mackeod "stated that narcan even 
in very toxic doses is not known to have adverse 
cardiovascular effect. 

Do “your *recal. FP “that being “the ‘opinion 
expressed by “Dr. Macleod a@t “that time? 

AS Gorrect..” Aird *E "do renenber = 
=f can't xvememberm, Miss. Cronk, whether it ‘was Dr.’ Conn 
om Dri MacLeod tasking Specifically about an idiosyncratic 
effect, ‘That isan effect of the Medicine that is not 
dose related. It is like giving penicillin twice to 
someone and the third time having an anaphylactic 
reaction," a terribly severe reaction. 
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ANGUS, STONEHOUSE & CO. LTD Freedom, Cis wes 
TORONTO. ONTARIO (Cronk) 5265 


A. I can't remember who I addressed 
that to.” JOnevor those Ewo. 

On, What was your view at the time 
as co vthe likelihood of that having occurred? 

A. Again LUSOre OL. Nave a 
perception that the comment was any one of us could 
have an idiosyncratic reaction. Again they placed 


Cera oy JOWw GOOWwik tn bie t be biet.. 


ay in terms of Likebinood? 
A. In terms of likelihood. 
OF Right. Did either Dr. Conn 


or Dr. MacLeod indicate to you during your discussions 
with them that they had had experience or were aware 
of previous cases where naloxone was known to have or 
to cause any idiosyncratic reaction in a patient to 
whom it had been administered? 

A. DP Can mii recaia Spec trrcal iy. 

Ok Had you at the time of those 


discussions any experience in that regard? 


A. Agaim the cnily thing I remembered 


was I had seen some report. It was either in terms of 
my practice years ago or in terms of literature, that 
there had been an article on that. I didn't have it 
im my owneiile anaq’ i didn’t recall it at the time 


when I dictated this memo. 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 
TORONTO. ONTARIO 
(Cronk) 5266 


Qn Andwisgather: fromthe’ balance 
ofethenmemo.to Dr. Rowe; Dr. Freedom, that you 
subsequently became aware of postmortem results that 


were obtained onethis\ chi ld 


AN Yes 

i, Did you personally attend the 
gross autopsy? 

a Less 

@) Did you observe the heart? 

A. ves. 

@) And cyounseteouprethose +fandings 


I gather in the penultimate paragraph at page 6 of 
your memorandum. You indicate: 
WGpediricallyvaeithe. chime ofthe gross 
examination there was nothing found 
that could explain this: youngster's 
death.” 
A. Rasoqhiisy 
THE COMMISSIONER: What page? 
MS AIC RONK .)aWe Careustiney .orfpage? 6: 
THE COMMISSIONER: The same memorandum? 
MS. CRONK: The same memorandum, sir, 
the gliast tpardordphiion chhet page. 
THE COMMISSIONER: Yes. 
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ANGUS, STONEHOUSE & Co.LToO Freedom, dr.ex. 


TORONTO, ONTARIO Cronk) S267 


"A post mortem examination was performed and results 
are pending." 

THEY COMMYTS> LONER? Yes. 

Mow. "CRONK 4 /" G2 )f1SO) Hy Yaka nines re, 
Freedom, stopping there for a moment, that although 
you had attended the gross autopsy and observed the 
heart, the full post mortem results were not available 
as at the time of the preparation Ge tehuts memo ? 

A. Right. 

Ox And would I be correct in 
taking it as well that based on the observations you 
made at the time of the gross autopsy and the 
observations you made of the heart itself, there was 
not in your view a likely explanation for the cause 
of death. based on the anatomical condrtvons -youchad 


observed? 


ae I felt that we or I had underestima 


the severity of the congestive heart failure. This 
youngster -ararnave fluid in the chest’ cavity, in the 
abdominal cavity™@at the -time@or autopsy,;nso Testud 
Felt thatrerne Structural Ciheart Vadiseasey rthat would 
be difficult’ to explain the child's death directly 
related to the hedrt disease that we found. 

OO. And indeed, Doctor, you note 


that the shunt at gross autopsy appeared to be working 
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ANGUS, STONEHOUSE & CO. LTD Freedom, Gite OSS - 
TORONTO, ONTARIO 
(Cronk ) pe 


and functioning properly? 


A. REGIMES 

Or mid Sumnplarivy you andicated com 
was no evidence of a septic pulmonary thrombosis? 

A. COLETEEE. 

Ox Pre and post mortem cultures 


you indicate were pending as at the date of your 
memorandum and you understood that A post mortem blood 
level for narcan was also obtained. 

Doctor, fabr ky Gisshould tell you that 
on my review of the record I have been unable to 
discover the result of post mortem narcan level. 

To your knowledge was a level in fact 


obtained? 


PY Well, ican" @ereamenber “the 
pathologist who did the autopsy but I certainly 
remember my discussion with Dr. Gartha, and he suggeste 
that we get a postmortem narcan level and that had 
been suggested. 

Mido, tmithe back ob my mind, remember 
someone reporting the narcan level as normal. I would 
haves tougo wéhrougha-therechart or igo ‘through-the 
pharmacology reports. 

Cys Doctor, when you refer to Dr. 


Gartha, I presume you are referring to the Coroner? 
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ANGUS. STONEHOUSE & CO. LTO Freedom, dr.ex. 5269 


TORONTO, ONTARIO (Cronk) 
A. Yes. 
Ore Who was contacted in respect 


COC Case? 

A nes. 

(On Perhaps you could assist me 
over the night, Dr. Freedom, and let me know in the 
morning if you have been able to discover in the 
record ‘or any other records available to you a report 
Of post mortem narcan level an this child? 

A. NG SEE ops ey oC oa 

oe lf you: would=be “so kind. 

MIS Ou ORio trans sir ib ooan belo F 
Assistance CoO. mya rriend,, Enere 1s in the report 
a post mortem examination on page 5 of the record. 

THE COMMISSIONER: .There are two page 
fives. 

MUS SA PORBOLER: Ofte as, not many pages 
after the page 6 we were looking at. It indicates 
narcan was not detected by toxicology. 

Mo. sCRONKs Thank you. 

Q.. Doctor, iS thar “the 
reference you recall seeing with respect to the 
narcan level? 

TaN oS. 


@. And L take thet to. mean that 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO Freedom, dr.ex. 5270 


COPrOnK’) 


on’ the’ basis that reference is contained in the 
report of the post mortem examination conducted 
PUbsSuant to the@orener Ss "pctc’ on ANTONIO Velasquez. 
Is that the only reference with which you were familiar 
with respect to the post mortem narcan level on this 
enivra? 

PS. ves" 

i, COMMESS LONER" Doctor, 2S there 
such+a* thing,’ and’ Tam Sure there is-as’ an overdose 
of nearcan as’there is*an“overdose’ of any kind of drug, 
but what+would’ the’ effect be? 

THe Weer 8 enemy ereadierd slain. 
Commissioner, done after the fact, an overdose of narcan 


can produce the same effects as the drug for which 


itis being Givens “FPercouLd cause *somiotence. =—= | 


THE ‘COMMISSIONER: The same thing as codein 


LOR WINES Ss: “Cophectie 
MS. *CRONK?” Mre'Conmissroner, “my “rrrend 


MrY°HUnt has provided me with a report from the 

Centre for Forensic’ Scrences, dated™January ‘23,7 198l, 
with respect to Antonio Velasquez which indicates that 
a sample of blood was received and tested at the 
Centre and that no naloxone or narcan could be 
detected. 


WrEh Mr. “Aunts "concurrence, I don’t 
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ANGUS, STONEHOUSE & CO. LTO Freedom, Ciane se 
TORONTO, ONTARIO Ser ph 


(Cxonk) 


believe this has been marked as a previous exhibit 
and’ perhaps it could be marked at this stage. 

THE COMMISSIONER: What was the time 
of the test because you notice on the page - one of 
the many pages 5 of Exhibit 54 it says that narcan 
Or naloxone metabilized very rapidly and possible 
death due to overdose cannot be ruled out. 

Me. @GRONK: “That ic: dated danuary 
20, Loot, Mere Conmaissloner, and the report rTrom 
the Centre for Forensic Sciences is dated January 
23,7 Lvs, tnree days Later. 

THE COMMISSIONERS THiS “chialad died on 
the 24th ot August. 

MS. CRONK: IA bSB80 7 

THE COMMISSIONER: <[nei9s0. ~ 2 have 
no idea what metabiltized very rapidly would mean 
but L would think 1t would mean Something Less than 
five months. 

MS. CRONK: One would have thought so, 
Mr. Commissioner. 

May this then be marked, sir, as the 
next exhibit, and I will undertake to provide copies 
to my friends. 

THE COMMISSIONER: Ae werent. E<nib7 
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ANGUS, STONEHOUSE & CO, LTD oy a: 
TORONTO, ONTARIO Freedom, anr.ex. 
(Cronk) 


SSer XI BiTeNOrei bce ht Copyeot) report) from Centres for 
Forensic Sciences dated January 
2007 Oo Bile; 
MS. CRONK 0%, -Dr., Preedom,,did you 
at some subsequent point become aware of the results 


of testing done at the Centre for Forensic Sciences 


fort pes timorten narcan levels? 


A. Yes, I was. 

OO You were aware of that? 

DN. Yess 

Or Do you recall when you were 


made aware of that? 

A. NO} 24h dens te: 

O'. Prior to the release of the 
post morbem reponte thartywe have seen at page 5 of the 
record in January of 1981, had you been made aware 
prror to that; time by awyemembernror the,Paitho logy 
Department or any member of the Coroner's offices 
as to the results’ concerning the post mortem narcan 
test? 

A. I can't remember specifically. 
I just remember that in my discussion with Dr. Gartha 
that it was obtained and at some point later in time 
I was told that it was low and normal. 

QO» Doctor, as the Commissioner 


has pointed outithe reference: on page 5: iof» ithe 
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ANGUS, STONEHOUSE & CO. LTD Freedom, (dr .ex. oy a Be: 


TORONTO, ONTARIO (Cronk) 
ii 
2 post mortem examination results indicate that narcan 
3 was tinmefact mot fdetectedhat «postmortéemiusrisethat 
COBVECTEH 
4 
De Gonpreet. 
S| 
©. And then the further indication 
° iSuthatethe jSubstance)  metabrhizedevery rapidly 
| and possible death due to overdose cannot be ruled 
| 
8 outs 
9 | AwGBYOU, DNtacpostivon toahelpwus, 
10 Doctornyjtandii.recognize the area of your expertise, 
H and, if you are, Ai alpositvonrto kel ptusycanoveu Give 
| uS any assistance as to what meaning we should 
sm attribute to the suggestion that narcan metabilizes 
I very rapidlyrin the body? 
14 A. No,;. myreal dy yveanhisy 
15 Or Now you have indicated that 
16 | at some time, Dr. Freedomy.in the preparation of 
17| your memorandumMéo DuayRowehyouhhadlagrecollectmon ton 
el sOomewlnadication of an article anethes!i terature which 
| dealt with’: the-issue of the possibility of an effect 
1 bydnarcanronethe cardiovascular system of the body, 
- and I take it at some point subsequent to the 
21 preparation of this memorandum you did have an 
ZZ opportunity to Search foxrsandhte hocateythat article? 
23 [a GCorrectiht .Asbaainatier)osttact 
24 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO Freedom, ar.ex. DrZel 4 
(Cronk) 
1 
2 betore»Lireally stawked myssearchawhichawasrthe 
3 next week one of the members of the Department of 
Anaesthesia handed me a sheaf of papers on narcan 
4 
| and the cardiovascular system. 
S| 
} Oe And was the article to which 
6 | } 
1 you, referred, contained: in, those)\papers? 
| A. I can*t remember Miss Cronk, 
8 | which article Ishad in the back scofitmytmind bit 
9 | certainly ptherna was caltiearticléeachere tthatdl iwmas 
10 interested in. 
MS. CRONK: Mr. Registrar, could the | 
11) | 
| witness be shown 166, please? 
12 
THE WITNESS: I believe that is the 
13 eats 
paper, “Ventricular Irrytabi ker: | 
14 MS:anGCRONKaerO haybid youksave a hcopy 
15 Ot athaite,.+Din.8 Breedom? 
16 A. Yes. 
7 MS. -GRONKnad -exhibrt —b6.6-anlir J Conmissioner, 
VOU gWisllyireea:l luiswan jamtrolaypentibkbed«"Ventricwkar 
18 
Irritability Associated with the use of Naloxone 
19 
Hydrochloride". 
20 
OQ. Is this. the article that was 
21 subsequently drawn to your attention, Dr. Freedom? 
22 A. Yes, this and several. others. 
23 OQ. Ale erichts(Vealang. first with 
24 | 
25 | 


Sit a tre Mate ruck A re 
oe srepshaliasy Ae agi sel mn s Wag, ono: Aas a 
ae abe 7 

ae imran ne evs leode b Sit bgbnie sleons ae 
on : Mata & - T# ioeeyve thes el nna 
of aibidw eheitd Ye od) arte RAR 0% ‘ 7 


cauéqed azcdliort Santssnes box iotss, Loge : 


Minor) Pee apdsates i taip | Y A | 

Sea mini “en to. 4oqd ort ot ba I ofsigi1e sible, 

sis I, 25if at9n2 SiIcjia na Paw stodgy. yinisitas 
oa) hed 29i0gnt 


ae PktOo ~16 ‘3 Feb) Pas 17 riMQOAD .2h 


o 
i - 
Sal 
= 


; Sieania \ pol neGie odj ez 
an? @1 Nend ovseriaed f ran gt Ty aii 


phides Me-ert sium ¢ 1298¢ 
mobeor4 » 10 4 hese 


OOLeetane) st \eel dscdinns sHUGHS [2M 
Soau>i zane ™ Holsidgns. lacie «ah 22- bese Diane: 7 


es ’ e pat 
sno“2gisv 10,220 sis) Aiiw Deve rMmooeeaé > ia 
patna 


"9b eine 


eow Jed afoidyke sHteeiny 21 . 
Tmobsstd .2w ,qetirovs76 isoy 63 vnWwe ty 
.2rehiea lexovee bne art (BaY 
ittiw 22x12 phdieed ..«tpia 11h 


(Mie Mas nit 


a 7 . 
: 
, ’ 
: . 
Se a ‘ 1 
, 7 « 
7 a . 7 
o 


> 
bn 


, 


ANGUS, STONEHOUSE & CO. LTD 


OOO Neh hiss Freedom, dr.ex. Sih 
(Cronk) 
1 
2 this article if we may, was this article part of 
3 the materials that were provided to you as you said 
4 approximately a week after Antonio Velasquez' death? 
| A. I can't remember the exact time 
>| framework, but it was within a week or two. And, yes, 
| it waS provided to me through the Department of 
7 Anaesthesia. 
8 ‘op DraVthée eontents -or-this 
9 | apercle. and® Ene tcase*-déeseriperon’ contained" in =the 
10 article of the two separate female adult patients 
F cause you in any way to alter the opinions that you 
| had expressed in your memorandum to Dr. Rowe of 
12 || 
August 26th? 
13 ; 
A. Yes) PeCdrdsC¢h Had -been 
14 concerned that evening even having spoken with 
Po Drs. MacLeod and Cenn ofan Paresyncratic reaction. 
16 | When I read this paper, again these adult patients 
7 atedrioLlewing@narcen adminvetration, “andy! relt that 
4a thts Would Me =supportive of van Wdiosyncratic type of 
| death: 
19 
20 
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ANGUS, STONEHOUSE & CO. LTD Freedom SO TG 
TORONTO, ONTARIO 
Giz ex. (Guonk) 


O% Doctor, based on my review 
of the article and the two cases that are described 
there - the first was of a,sixty-six year old» adult 
woman and the second of a thirty-six year old woman, 
both, I take it, who had undergone cardiac pulmonary 
bypasses? 

Le ee Bion. 

(Og Anavini both lanstances': “doctor, 
based on my reading of the article, following the 
administration to each of naloxone, both patients 
were reported to have experienced immediate ventricular 
Pipe Liar oni as tha iecormrect? 

Ay GOLLEe Cis 

OF And+electrical »defibrillation 
tawoeepect of (each wasithen Carnied owe as .axresult? 

A. CORES E. 

Qu. Would you agree with me, 
doctor, that based on the symptoms described by Dr. 
Wilkinson, as the terminal events sustained by 
Antonwouvelasquez,:. ventricular fibrillation was, not 
a symptom which was .recomdedsin his ‘case? 

A. I would look at it somewhat 
differently. I would say that these adult patients 
sustained) a.very.severe cardiovascular; reaction,to 
narcan. Children. and infants,are less likely to 


fibrillate but could still sustain a severe cardio- 


*) 


tHe te 

dodseb eee Ty Jeon et, aA aD 
. fo Priivoliot ,olol7In wild 20 fir ttows ad aca beeted 
wbasiths Ajod ,sonOxtolén to deseo: og dotvetetaimias 
Weleeteieey oc homatt Divas cteqxe yan ot Desdojwey, aiay 
: “Ign ,c7n> defe 2b :neteelivadry 


of") a ae of 

PSUR Lidsisieme bearssoeio bn 0 
. Teivesai 4 2 Sho eae ysis ca, tev) (bes. ja ovncbets ‘ve 

ee tals ‘Seriiin uo Y. Obed 0 


76 ya fealletiesd anortdqaiva ols No voesee Sede. ,veavooR 


“6 botinieus @Pn078 (eine? ede ee ,noeninie 


fon wew folseliivdi* téludiegnmov .seupeniay ola 
iveeo aie at bobbie ves ad HS iu ne sma t 

juilveobs Yh ow Adogt fleow 1 A | 
athe isng Ituhe.eeeds sede yon bitow 1) .~lsasvet tie 
‘9 nolsose7 téliosévoiirias gravee [rev 6. benissere 
of viodtil east $46 sinnini hee osebitédy -86>3 368 
-yibina steves s niasjeva Miva bined sud wedi baer? 


24 


25 


ANGUS, STONEHOUSE & CO. LTD Freedom oe Mt 
TORONTO, ONTARIO 
ar sexe (Cronk) 


vascumar Sreactions? Som *wodld Voek+at io"a Tittle 
bit differently. 
Or Yes... 2 understand’ that ; 
dOetor, 
IT believe my question to you was: 
Based on the symptoms recorded by Dr. Wilkinson to 
have been experienced by Antonio Velasquez at the 
time of his death, “and ‘more Bec eredaty at the time 
of the administration of both doses of naloxone, 
ventricular fibrillation was not a symptom manifested; 
is’*that "correct? | 
A. wes. 
AH Ey COMMT SS LONER’ MexesCronk ; this | 
LS a cry from the Deartand we may’ not itn any 
response. 
DOCtOM, schats as? not reallly your 
field of expertise? 


Tih WETNESS >s “Right. 


THE COMMISSIONER: You being a 
consultant, 

THE WEINESS*= No. You are being 
helpful. 

THE COMMISSIONER: And it seems to 


me’thav these: questions / a" knowthere *1s” a’ purpose 


perhavcs’ an putting ho: him what ts views ‘are ,“ what 
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ANGUS, STONEHOUSE & CO. LTD Freedom EPPS 


TORONTO. ONTARIO 


perhaps should Nave “been done?’ Surely, that "kind of 
question would be better directed to a pharmacologist, 
would “aePnot pias @to what “ehevefiect 1S? “fThe on by 


yeason EF Say that VWslrerseéns ‘to’ mé “it is difficult 


eOrask you; who have spent-all your “Gime mm veardpology, 


to give us an anSwer as to when this narcan is going 
tor creace COtkiLYVot Riche tpati éne. 

MSs GRONK? Well, eMail "Commvss Loner; 
I certainly do not disagree. However, in this parti- 
cular issue, Dr. Freedom, in his memorandum to Dr. 
Rowe, expressed an opinion based on his experience and 
his discussions with other members of the Hospital as 
to the known effect of the drug naloxone. 

THE COMMISSIONER: I don't blame 
him for expressing that opinion. With respect, I am 
nou Golng to pay so-much avtent ion to (that topinion of 
his as I would -- my task is to find out how these 
children died. 

MS. CRONK: No, I understand fully, 
Mr. Commissioner. 

THE 'COMMISS TONER: @ APLGENE’adoetor 
can say is there was:'a certain amount of this drug 
given to the children, and it!) would'‘seem® tome’ that 
the result of that -- Now, I never know where we are 


Peadings Tt*may well be ‘that you have some-other 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO 


Freedom 5209 
Gr,@%. -(Eronk) 


DUrPOSeAWIthSethatVdine,oL questioning .e Livit vs 
Bowesy tO persuade me, tmarough the doctor's answers, 
Eneat- this drug could or could Nnotehavercausedt the 
death, I would be happier to have it from a 
Phakneece @gr1 seye bhatt svalive I sanerealtiyvattacking 
you. wit heaomindetotattacking.any otherGcounsel that 
may come after you who will want to -- 

MS~S.CRONK?: ©L take great confidence 
phate am-in+ good company anothaterégard, Mr. 
Commissioner. 

THe COMMLISS LONE Rs. suspect, you 
Woll be, &2n that: respect /sbutwisperhapshaemenot one of 
them, 

MS?.CRONK?4°Mris Commissioner, “with 
your indulgence then in respect of this issue. 

OF Doctor; yout have told us 
what your view was’at the time of preparing this 
reporting memorandum to Dr. Rowe. You have told: us 
as well as to yourNsubsequent diseevery vorithe article 
that we have just examined, and it suggested to you 
that there was a known incident of a cardiovascular 
adverse effect caused by naloxone. 

Cansyousheipome, doctor, after you 
had reviewed that article and fully reviewed the 


eircunmstances"of thasechild’s death) did’ you: formulate 
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ANGUS, STONEHOUSE & CO, LTD Freedom 5280 
TORONTO, ONTARIO ; 


Gir ex.  Ueronk) 


an-Opinewvon: iaS,.00, the likely .or sprobable scause..of his 
death? 

A. Yes. Although the Professor 
of Anesthesia, Dira.Conn,; tend Drs ‘Macleod felt that 
this was an unusual response), febt .thawt this 
abc cle and laterature hadeqiven the adiosyncratic 
concern,that I had some support. It seemed temporarily 
Lelatec.» iiromn;Diia alka pson that thas .lectro- 
mechanical dissociation followed almost immediately 
the second dose of narcan, and that is what I con- 
cluded. 

OF, And was anything that was 
relayed to you, which came to your attention as a 
result of the post mortem that was conducted, was 
anything srqniticant , in ¢youx a2ewy) Unepthat regard 
ho Gee OCs dO: Otinnc toi bOnMO. Ya Ghande wi my thoanikanar.on 
vyouGb.pane as to, the bike by .cause. of death of, this 
ehald? 

ate No.) Dwadaeconcerns..raoht 
from the moment I heard this youngster had died, Miss 
Cronk,, that-wt should be, ceported to, ithe. .Ccoronex's 
office. lawl orl adds. was. sl temporal relationship 
bona, dinug., sands thats wisiewhat a aid: 

on And indeed, doctor, as I 


understood your reference to Dr. Gartha earlier, you 
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ANGUS, STONEHOUSE & CO. LTD. Freedom 5281 
TORONTO, ONTARIO 
Gis See.) “OL OMs) 


were sufficiently concerned by this child's death 


Chat sou did, Wnestace report’ Lt trotthe or onersotis 


Cieat! CoVrect? 


rah er. 

O ¢ And you did so personally? 
A. VES. 

es Do voutrecaliiwhenvyou first 


contacted the Coroner’s. office in that regard? 

A. All I can remember 1s it was 
sometime after this youngster, the cardiac arrest and 
death, and it was sometime early Sunday morning. 

oF Was the case accepted as 
a Coroner's case at that point? 

ay, Not, ate wasn we, 

Q. Gan Wow telirine, aie youtrecall,| 
Dr. Freedom, upon what basis it was not accepted as 


a Coroner's case at that time, or do you know? 


Aa 20 Ricans aod Mrectiomy exact 
discussion with Dr. Gartha. I remember expressing 
concerns about naerean. This youngster, Velasquez, 


was ‘also relaebvelorreone cl our residents tn the 


Hospital, andbpstele, bror*ehatsreasonras well ,"T 
wanted the case reported to the Coroner and to be 
faken “into nrthe Woxroner Si urisdiction: 


Oe As I understand your evidence, 
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ANGUS, STONEHOUSE & CO. LTD I? reedom D2Qe2 


TORONTO, ONTARIO 
ar.ex. MGronk) 


do; iscorsbectly nhave-it, then ptenat whe.weason- that 

you reported this case to the Coroner, the reasons 
were twofold: First, because of your concern as to 
the temporal relationship of the death in light of 

the second dose of naloxone administered and, secondly, 
because of the relationship of one of your residents 

in the Hospital? 

A. bb thankpene ies & wag 
really the prame reason why) I),reported it... I :;certainly 
felt, L yhadial ‘responsibility, .as }a, physician. 

Secondly, I felt it would be 
emportant for the resident on the House Staff to know, 
as I said, it was reported and that he could have a 
full autopsy review through the Coroner's office. 

0). In your discussions with 
Drs Gartha on Sunday following Antonio Velasquez' 
death, do you recall today, Dr. Freedom, whether there 
was any discussion as to the effect, or, Known, effect, 
of naloxone on the cardiovascular system? 

A. mes. lL. thank 1 had: mentioned 
to him that Do had¢cspokenwmieh Drs iConm and .Dr « 
Macheod. thi: spoketto Dr. Gartha a. couple of times, 
and I can't remember at which time I addressed these 
issues. They felt it was unlikely. a direct, cause and 


effect from their clinical experience. 


yaa mee 


“* a pa Ce 


q at ; 


el 


sh rind ru0y 94 paren seni 
on oo st Atak ail De qiteqets ley ist lee 
MIWA bru: SeyAteA WIG. shane Is Ssezob ene a 

Bifehient toy Io anc to ji dann voids ofd 40 SeURGqcee 


ar . a  fevbe rot! grid Joe 


—_ 


Sew e307 Ge yas I A . 
apres 2 ab pitogs, ivi nOeAD anita offs Wha 
Pro evadg is 26 Yi Lid tenalacy . bad 1) Gitag 

sagt Gtr a 2197 1, “ibaAags! 
(wanes Yiate saeveti. ois a> 243b ive cold ao9 Tieton 
. ® Oe) lire of par bir tos Mya bow 34 ‘bins } am 
SSofitIo (2 sens to) ait | wt fCS) Vigiva) Weqos ge Itu2 

Atv ndtyi ee Saat Kher 7 dl . 

Wau PenT SY CinOgnh bu Mollod- qubiee. no. ede 
wien Taare MaBae 21. veboo Pfioa ony 7” . ee 
230TIS Mol x6 | sgn ths teri a aa moleausE Lo V0 anW 
iter y mm tis mf Ha +» @0y Se | é/ 
boanowiasmbed.t woits | Le “ey 
10) Drs HAD 6A Tae udoila bg) Shee | 
seal Ag sigee 5 sitnei 10 of adeqe di l@ 


seems: Geeessbhic 1 omid doldw 10 sedittofee aim 


hin Saved S$90%tih & Woediinu.enw 28 hea yout. - 


‘ 4 
miniioga» fesinets pio) meen 
: . — . _ 


19 | 


ANGUS, STONEHOUSE & CO. LTD l’reedom 


TORONTO, ONTARIO 
On,axk, (Gronk) 


OF I gather the case was 
ultimately accepted as a Coroner's case? 

AY Mess 

OF Cansyouateli ime howethat 


ame aebour, hdecton? 


PS a Remceotvecerproperhyy 


Soe 


we again reviewed the case on Monday morning at the 


morning work conference. I had mentioned to my 


colleagues thattivhad called Dr. Gartha, that it was 


my understanding that the case had not been accepted, 


and the overall view of my colleagues was, "Call him 


again." 
Ore And you did so? 
re RIGhe: 
O.. And at that time, was the 


case accepted as a Coroner's case? 


A. Yes. 

Ox You referred to the morning 
conference. Would that be the Seema GaR conference? 

A. Mesis 

O3 WhichsatfolLlowed safter the 


death of tthe uchprhd? 
Py. Rugh 3 
@ie Dr. Freedom, Dr. Rowe has 


testified that the conclusion or consensus reached 


at 
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ANGUS, STONEHOUSE & CO. LTD Freedom 5284 


TORONTO, ONTARIO 


dirsexs (Cronk) 
1 
2 the cardiology conference held after Antonio 
3 Velasquez" death as to’ the likely cause of his death 
4| was thatuine had suffered an idiosyncratic reaction 
S| to naloxone following its*admainistratwvon an ta’ Situa- 
6 | tion where his post operative course had been 
| complicated both by earlier heart failure and probably 
4 VyEeOCELOn. 
8 | Didt*Vvoushare thatiwiewlat that 
9} conference, doctor? 
10) A. Yes. 
11] QO. HE POSSi bide Ly oef-Gnfection, 
12) as I understand it, was not, however, confirmed as | 
13 | a result of the post mortem examination and findings; 
| LSitEnatecorreetk? 
14 
Be Certainly, bacterial in- 
Ay Fection was not confirmed, *ne: 
16 Os Was there a suggestion of 
17 | infection, non-bacterial oriented? 
18 AL In the sense that this child 
al had been febrile, and I think one would be concerned 
20 that, “L1= you-can'’t’culttré*a bacteria, “perhaps ‘there 
Tshanwintercurrent* viral Pankeection. 
ia 8) Was there any suggestion or 
Ee indication in the progress notes of the child or 
23 observation made during the course of his treatment a 
24 
25 
ap 
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ANGUS, STONEHOUSE & CO. LTD. Freedom 
TORONTO, ONTARIO 


adr ex. AGronk) 


in your view, supported the suggestion that there might 
bei Gevaral infection that had.-not.been detected. at 


post mortem? 


A. Well, just that he was 
febrile. 

Os Anything else? 

A. Ly) Cane yremember «speci tically, 


DUG. Ethank DC wase just Gaat dee had notcbeén doing 
well and: complained of lots. of, pain,» had. ongoing, 
fever. 

Ou, You have always told us, 
doctor, as I understood your previous answer, that, 
in your judgment and opinion,at the, fime, the, cardiac 
condition. ofthe patientaitsel£, could not.explain, his 
death. 

ee Yes. I would agree with. that. 

em Would you agree with me, 
GOOEOr ~iOnesthes bas is-of what gcou, have.told: us.,of 
naloxone and the experience of both yourself and the 
physicians in the Hospital with whom you would dis- 
cuss the matter): that 1 t.was.most. unusual. to have: a 
case where it was felt a patient suffered an adverse 
and »»indeed, tatal reaction, idosyncratic,.though it 
might..be,, to, this, drug? 


A. Certainly,.the experience of 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO 


Freedom 
dy vese (Cronk) 


Drs. Conn and MacLeod was*Suen that Peowas "aelow 
Drroricy: Again; EF tele this concern of iidosyncratic 
réaction ‘was ‘sustained and supported by the literature 
which I was given that week. 

On It was certainly, however, 
unusual in your experience to observe or witness that 
eenceror simuaieron? 

AY VOuGeeLs 

O< But, based on the ‘concerns 
and “the discussions rthatiyouthad; il was ampossibility 
that could not be excluded? 

A. COBTeCES 

Ory Do*you recall,Dr. Freedom, 
any discussion at the cardiology conference following 
Antonio Velasquez" death as to whether digoxin intoxi- 
ecatron “nad beara “contr rating b£accor Forehad kosbe 
Consrdered “as a Sootent tal *contrrebusing “ractor “te Ni's 
death, quite®tapart fromthe -1ssue "of ‘the er fect-of the 
naloxone demonstration? 

Bs I ‘remember, Ms. Cronk, stating 
that, before 2 dictated my"imemo*votDre«Rac; “1: had 
reviewed the medication that this youngster was on, 
and “the only *concern™that f*had*was the temporal re- 
lationship to a dose of narcan that was somewhat above 


what we would normally have recommended. 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO. ONTARIO 


Freedom S264 
da s.ex. (iGnonk) 


©% Apart from the concerns that 
you personally inadyat theyerme, of preparing) that 
memorandum, which I take it was prepared prior to the 
cardiology conference meeting, do you recall any 
discussion at the meeting by any of the other staff 
Gatd1oOlogists with respect to. the 1ssue of potential 
GgOxin AWVtOxi Caton? 

A. No. I don't remember any 
such conversations. 

Ore Do you remember any such 
discussion, ats atcaLll,«fol Llowingse therposth mortem 
results, when they ultimately became available? 

A. No. 

QO. Thankavouy doctor, 

Doctor, by the time of Antonio 
Velasquez' death on August 24th, there had been, 
according to the imformationy, provaded, to-us,) eleven 


descthcr Om, thesware Since: the beginning of July, if 


you anclude Laura Woodcock, @whey daseds ened une) 30,1 42980. 


Ae aso hay 

Ors Ane ie takeb Teper Ornatedeast 
pant of; thatetame, wouphad,beenaWard Chief on the 
ward, you told us ,an midrAuguste 

Ae Right. 

@., You.had,,on other,occasions, 


been the Staft Cardiologist. on call at night? 
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ANGUS. STONEHOUSE & CO. LTD Freedom 5288 
TORONTO, ONTARIO 
Gr wax. (Conk) 


A’. COLrrect, 

OF Ani vow rad, Tas aye LD, per- 
formed your normal duties during the day, save for 
the period when you think you may have been on 
vacation during that summer? 

A. Riots 

Or, Can P’correctly ‘take mt 
then, “doctorp at het - by "he etime of the \dedth iof 
Antonio Velasquez, to the end of August, you were 


aware of what appeared to be an unusually high or 


imcEreas 6d ‘numba peer tdeaths on the wards than ‘had 
previously been experienced? 

BS COULreciy 

Or @an *vou 4tell None Pp doctor, 
when you first had the impression that an increasing 
number of deaths had or were occurring on the wards? 

A. rch (ou we ie yeher lattes 
pact tof "thewsummer. 

Oy Diedwany Statf cardiologist 
or any of your colleagues on the wards draw this 


matter “torvyour attention” or arse Pt with you rm 


discussion at that *point ‘rn “time? 
A. if am not sure, Ms. Cronk, ‘on 
a one-to-one basis. Again, we had numerous discussions 


at our morning conferences about ‘the children ‘that we 
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ANGUS, STONEHOUSE & CO. LTD Freedom 
TORONTO, ONTARIO 


ar<eexs (Cronk) 


- were seeing that had died. So, there was ongoing 


discussion between my colleagues and me as to the 
babies that were dying. 

©: i take at; DrwvFreedom, 
that the sheer number of deaths themselves would have 
been or™eoncern , both *to*yoursebr’ andrtoe your colleagues 

A. NotVentrretyy “Prthnink“we 
were concerned by the numbers but, as we reviewed the 
EYPes On tpacvents, Or at least the anatomy; that we 
were given some support that these babies had terribly 
severe heart disease. 

C* When you talk of reviewing 
the anatomy and the-«clinical’ condition of these 
children, Dr. Freedom, I am’ talking now"again of “the 
time period at the end of August 1980, are you talking 
about the daily reviews of the cardiology conferences 
which would have been conducted on a day-to-day basis 
acter the death ofa partucular Vch?rid? 

tes Less 

0% There was no meeting, as I 
understand it, during the summer months, July and 
August, for the purpose of a general review of the 
deaths which had occurred? 

As COrreces 
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ANGUS, STONEHOUSE & CO, LTD Freedom 5290 
TORONTO, ONTARIO 
ae Jex. (Cronk) 


any.member,of; the-nursing staff raising with you, 

on drawing, your attentvony toy; tne. increased. number, of 
deathss»that. appeared» to, have; been, occurring)in July 
and August on these wards? 

A. D doniityrecalie any nurse 
coming directly to me. I am aware that, in response 
LO-nursingconcerns,,)Dus...Rowey, | Rachard» Rowei,s and 
Jedeiken organized an afternoon conference with the 
nurses in September. 

Oe And that we have heard, 

Dr. Freedom, and I will refer to it in a moment, was 
the mortality meeting that was held on September 5th? 

A. COLE reC tt, 

cow Priornbosthatemecking, doctor, 
had any member of the nursing staff approached you 
personally, tosdiscuss-or,naise with you the issue of 
these increasing deaths? 

A. indontteurecollectawhether it 
waseberorenthatroer~aiterdthaty buteiado xemember having 
a conversation with Miss Carol - her married name 
is Brown - but her name in those days was Carol 
Putherbrough. Again, I can't remember whether it was 
after the September 5th meeting or before. 

Q« And what was raised with you 


Abethatabime, or what did you raise with her at that 
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ANGUS, STONEHOUSE & CO. LTD Freedom 529] 


TORONTO, ONTARIO 


GQrwexs (GxrOrik) 
1 
BB16 2 time, concerning these deaths? 

3 A. Tt think - again, my recol- 

4| lection is somewhat foggy. I have had so much 

5 COnCernyVover “ene West "two and-a-naltiryecars trate rt is 
a CEECECIICS COT Our 1 orn tosa=trmierperspecerves (Mtnginik 

| hice st) Of res though ;“wastiat “the nurses were 

7 concerned by the number of babies dying on the floor. 
| Q. Was that a concern expressed 
9 by her eo "you? 

10) A. I can't remember if it was 

11 | expressed directly to me or whether it came out during 
ol this meeting we had with some of the nurses in early 

September. 
13 | 
O% Dol "have ie correctly, doctor, 

‘< you don't recall whether that discussion took place 

_ at or prior to the meeting? 

| ie Or subsequent. 

17 | O* on *the basis “of *your sown 

18) Observation ’as to -these deaths, -doctor;, “ana ?the 

1 | number of deaths involved during the summer months 
a and on the basis of your discussion with the member 

of the nursing staff that you have just described, to 

4 what did you attribute, or were you able to attribute, 
so if anything, the increasing number of deaths that were 
23 Oecurring? 
24 
29 
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ANGUS, STONEHOUSE & CO. LTD. Freedom 
TORONTO, ONTARIO 
ar.es.. (Cronk) 


AN I think the underlying 
Matrixcofethet hearto abnormal ty; thet terrible 
severity of the malformations that we were seeing. 

Ot Were the babies that were 
being admitted to the cardiology wards in the summer 
OL MIPeO ,Sdoctor;, in) your Judgment, presenting with 
cardiac abnormalities of the’ kind! ox combination 
which you had not seen before? 

Ne I wouldn't use the words, 
Ms. Cronk, that “we had not Seen before” .o.Wer just 
had an overall feeling that we were seeing more of 
them; they were sicker and younger and they had a 
bad disease. 

For instance, there were some babies 
with a ~hypoplastire, lett meant, syhdromel thatinorinal ly 
was sent back from 7G to the referring hospital, but, 
for administrative reasons or family concerns, ended 
up on the heart floor and died; like Perreault and 
those. So, aS we looked over those deaths, the 
hypoplastic left heart, Kelly Monteith, Dion 
Shrum, David Taylor, we felt that there was certainly 
ample, sadly enough, adequate reasons for these 


babies dying. 
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ANGUS, STONEHOUSE & CO. LTD Freedom SPAS. 
TORONTO. ONTARIO 
adr.ex. (Cronk) 


you disagree with this feeling - the sick children 
cthathearetiadmitted forlcardiaesconsubtattonvorhthat 
arenvetermed totthestospital fos SieckrChrldren) for 
cardracadconsuitation,;sziiithey aneqconavelyorll, tianfthe 
first instance, would be considered; ds ICU candidates; 
isnthateconrect? 

A. te would Titeak that iats -avet aie 
statement, and would certainly think, where is the 
best logistical place for any given patient, 

o. Did you, in your experience 
during the summerror 1980,. doctor, observe that there 
were more. admissions tothe ICU of -eritically ill 
children than there had been in the months prior to 
the beginning of the summer? 

A. Agape Geant ere t for 
me to remember my perception of the ICU in the summer 
of) 1930 versus now. i had the feelang; and it 2s only 
thaw, that Enere were more 1nrants, “that sthe trensport 
helicopter was now in place at the Hospital for Sick 
Children. If I remember as well - and, again, you 
may be able to correct me - they were doing some 
Construction Gown Nearsthe ICU to try and enlarge -some 
Of the area itor all spatvents, So, i felt) thac the. ICu 
did have a bed constraint plus more demand. 


oF Doctor, other chan thescase of 
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ANGUS, STONEHOUSE & CO. LTD Freedom 5294 
TORONTO, ONTARIO 
Overex.' (Cronk) 


BB19 2) Dionne Schrum, which we earlier discussed, did you, 

3 during the summer of 1980, ever have a case when you 
4 wished a patient, because of the severity of his or 
Hherecond@rion, "eo HDemadmirited (toethe i CU lon ily: tomiand 
that® that was not possible due to bed shortage or 


Construction that-was tekang place? 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 
TORONTO, ONTARIO (Cronk) 
A. 2 wast toani it arecoll eet that; 


I know we talked earlier this morning about Kelly 


Monteith,|: that ‘she went :down: for one day) or: over= 


B2Gnt A out saother Gehan wShrum iehatrsiticksyouurchiearly 
in my mind, [I can't réecoebbhect pthosea: 

QO And, Doctor, dealing again with 
the incident of the numbers of death occurring during 
these summer months, did you at the end of August 
when you observed that there were an increased number 
of deaths, come to any observation or did you al 
the impression that there was anything unusual about 
the time at which these children were dying? 

A? No. 

©; Did you have any impression at 
all as at the end of August, 1980, as best you. can 
recall betoday, 1DrtNEreedom, 4awitharespecuotoatheofact 
that a number of these children were dying between 


the THours wo Gh: 00 ka. moerandeh:00ca.m. on, the 


cardiology wards? 

A. Bightes. Son & thankate backtizack, 
yes, pidthinktthey had come up in discussions and, 
again, with the nurses, that these children were 
Ovi ngmat Aigice 

Ok Well I'm sorry, Doctor, I am now 
left in some confusion and perhaps I haven't understoo 


your answer. Did you at the end of August, 1980, have 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 52296 
TORONTO, ONTARIO (Cronk) 


any impression, or did you formulate an impression 
that the children whose deaths you had observed were 
in fact dying in large numbers between the hours of 
Os 2.1. Oc. oe 00p a Mn Ole thes,cardi ology) warde? 

Be I recollectwathat somerrane,. i 
can't remember whether it was the end of August or 
during or subsequent to the meetings with the nurses, 
that we were informed these children were dying in the 
evening hours after the routine working day. So, I 
can,'t remember.exactly-when»that.fixrst.came to.my 
knowledge, whether it was August or September. 

On When it did come to your knowledge 
whether it was in August or September, was it a factor 
upon which you placed any significance, Dr. Freedom? 

A. Yes, I think we were concerned 


that perhaps if there was a relative shortage of 


nursesnat night, thatseperhaps)closer~monitzoring,of the 
children might make some bearing. 
©’. Was it your impression also at 


the time, Doctom, thatiathex] mwasharshortagenofenurses 


fOrenig nt wcuty? 


A. Yes. 

oe And when did you form that 
impression? 

A. I think we talked about that in 


September at one of the meetings with the nurses. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex. 
TORONTO. ONTARIO erane) 
1 
2 O Did you have the experience at 
3 any point with any of these patients that we have 
4 discussed so’ far Doctor of during the’ summer of 
5 | wishing to deSignate constant care or shared care 
él duties only to find that there was an insufficient 
| quota of nurses available to meet: that need? 
| A. iidonr tt Trecorlece® ar speci fic 
. case. Again, the staff physicians rarely write 
9} orders on the chart. We would suggest that a child 
10) be given very close care and I would assume that the 
11] nursing service who shares the same concern as we do 
12 of patients would do everything they could to 
a accommodate it. I think that during the summer and 
the fall of 1980 it was known in the City there was 
. a shortage of nurses and one had to make do. 
aa OF Was that a shortage which you 
| felt, Dr. Freedom, was generally perceived amongst 
17) the cardiologists” at the hospital that summer? 
18. A. el ietie stor 
19| aye Had any member of the nursing 
20 staff raised with you the need for increased nursing 
a numbers at night, a higher nurse/patient ratio? 

A. if can t Lrecollece emat Licey Came 
directly oO me ana orougnt that up. Dr) Fowler was 
I tie Tlemcal chirer of Cardiology and T°would think 
24 perhaps they might have felt it more appropriate to go 
25 
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ANGUS, STONEHOUSE & CO. LTD Freedom, ave ex. 


TORONTO, ONTARIO (Cronk) 


to.Dr., Fowler .as.the Giinteoar Chiesr 

QO. To your knowlege, Dr. Freedom, 
did any member of the nursing staff or nursing 
ACM Sima bLOnKaperoOacn, brs | KowLernon, thakskind of 
an issue during the summer of 1980? 

A. indo neituknows 

O* Doctor, let's take for a moment 
theacaseszoh DioncShnume 

eg Mese¢ 

Qa And the issue of the notation in 
the progress notes or in the record for constant care 
or «sharedfcare nursing dutzes., You have told us 
earlier today that in your view following the catheter 
Study on Dion Shrum it was advisable that he be 
admitted to the ICU and that after discussions I take 
itewith laneintensivist’from the \ICU it wasrdetermined 
that he should stay on the ward and was not admitted 
EQ they), LGU? 

As Gonrect. 

Q. Having luagard hto hyoureconcern, cdr 
atnléastninitiahscomescrnhbthatbvathecchild shouldvbe 
admitted to the ICU, Doctor, were you also concerned 
that he receive as high a level of nursing care on the 
wards aS was possible given that he could not or was 


NoteGoingseto benadmitted to the LCU? 


Ds Yes. 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 
TORONTO, ONTARIO te ronk ) 
Q. Was vEhatsat hen kinds o£ +situation, 


Dr. Freedom, when you would have been inclined as 
the attending physician to direct or request constant 
nursing care orusharedsanunsingscare duties? 

A. AGaing ipathinkeTawouhdaleavesit 
somewhat,to-interplay between-physicians and nursing. 
I think that most of the time the nurses were very 
capable and conscientious up there and would share 
the same concerns we were and certainly as one reads 
their own notes about Dion Shrum, I think they would 
also address the issue with closer nursing obser- 


vations if such Unurses (werecavailable: 


On LTE ryouehadhaveoncern, Dr. Freedom) 


that the»condition otyaspatient Like: Dion Shrum was 
sufficiently grave cies increased Monitoring, .or at 
least closer monitoring of the kind available in the 
ICU would be a desirable end, would you not have been 


concerned to express to the nursing staff and to the 


otsher acandi o@hogistsai myo tvediion ithe ni loor tyouxr concern 


that a.higherwabeve lor eats least tthe lighestabevel: of 
monitoring aS was available on the ward be provided 
to, the-ehild?2 

A. The answer to that is yes and if 
you are referring to Dion Shrum, I am sure that was 
communicated because all of us, Dr. Schaffer, myself, 


we all had concerns about 7ihis child: #he ICU. people 
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came up and when they said that they didn't feel the 
child should go down, I am sure that put a burden on 
the'floor: 

OF DOSyouNrecallfVobocter} having 
specifically requested or directed that this child 
receive constant care or shared care nursing 
attention? 

A. tT -dontitsthinkGin theabatyears 
Since I have graduated from medical school I have 
ever usedothe iword®*shared care sutinwouldvaddress%it 
asrtoicloséenrtobservation. 

Q. Abl triught theboeyou ‘necabil having 


done -that.in thevcase TOE Dion +ShEUm?2 


Aa Yes. 

Or Can you help me, Doctor ‘-- 

THE «COMMISSIONER? Heane SOrry, “berore 
you go%eny” We RaveCheard! that term used y "It ‘1s not 
an official term 1 "takelit, shared carey “Constant 


care seems to be one nurse who is in constant 
attendance except when she is relieved for some 
reason; shared would be I take it two nurses. That's 
what Uthad™undersitoed. * You “don't “recognize™those 


terms? 
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THE WITNESS: Well, I recognize them 
now, but when I was in Boston as a house officer there 
wasn't an intensive care unit. 

THE #&CONMLS'S.LONE Rs NO; 210), Huscam areal ly 
Eotewsing .uO.Si ck Ghildnents Hospital. 

DHE WEES Ss Well, what I'm saying 
is that my own perception I would ask for observations 
every 15 minutes and if a nurse needed to share care 
om LEsthey coulLdsallor pone munse , sthat ;didn t matter 
LOwnesas Long asasthatk.child-nad routine observations 
every 15 minutes. 

SO,.46 ¢4On “t,.Uuse~ the term, shared” or 
LCOustant..¢ iL would rather darece it to, how often 
I would think an individual child needs to have vital 
Signs monitored. 

MS... <CRONES: Lyunderstand;, Doctor. 

With respect to the description of nurse/patient care 
as constant care nursing or shared care duties, we 
have on occasion in our course through these various 
ebarts»Seenjaynotationior ga direction ofthat, kind 
from other cardiologists or residents involved on the 
FLOOrSOL anetarloneby apnurse inthe progress notes 
that sthatswas.the ssituation.for .a,particular child? 

A. Le Ss 


‘oy Do I understand your evidence 
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to be that at least in your own experience that was 
Ca)’ anusuat for you foicdo, vou dow notirdirectcconstant 
care “oOresnared*care nursing dutréesmon’ the record iof 
the ‘chart and-(b) “to the’ best of your ‘understanding 
was that an unusual direction to be written directly 
in the record by a staff cia es Wigdests ora tres ident 
involved in the care of a patient? 

A. Well, let me address both parts 
Of) Givata. Certainly the residents will address 
constant “care “transtertto Cu, vitalvsignswevery ,few 
minutes. Les .veryvys unustial Thor arstati cardvologirst 
Or Most staff physicians “toewrutetordeéers lina 
HOSspitalVchare. 

Ov. Doctor; “wi th+respect*to Ke 


ordering of closer observations, I took you to mean 


the Feloser monster ing of SvitalVsigns* ESs*that 
COLLecu? 

A. wes. 

O. f£ you were to make an order 


OL Liat hrnd iin, Pespeet or any GL@Your patients *or 
patients with whom you were directly involved, is 
that the kind of order that. you would direct a 
resident to record on the*record of the*ehrld? 

y Nye COrreece’ 


O2 Can you help me, Doctor 
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TORONTO, ONTARIO (Cronk) 


Freedom, and I frankly say that I have examined the 
record of Dion Shrum andi have been -unablie:-to rocate 
aimobna thon aAtourconstant care jnursing om shamed recare 
nursing. PS we vyour recoLleccion sthat.evirtal sions 
were ordered to be taken as you have suggested very 
Preoquent lycatteretihe chbld was: neturded {to the, ward 
from the catheter labatory? 

Ne Hes, 

On And 1s there an indication in 
the record of that, to the best of your knowledge, 
DOCEOE? 

A. You would have to hand me 
again Dion Shrumhs chat ¢ 

@; Doctor, we will be taking the 
afternoon break in a few moments, perhaps I could 
askayou atormbearemhbyriook Tatepe overatbhecbreak. 

Ao Fine. 

Ge Returning - then te,the.,events, 
if I may, of Julyrand August and the, observations and 
impressions that you were forming as to the increased 
number of deaths that had been occurring on the wards. 
Did you; Drs Freedom, at the end of August of 1980 
form any impression as to whether the deaths were 
occurring on the cardiology wards at the time that any 


particular nursing team or nurse were assigned to the 
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ward for duty? 

A. NO, fi had no" recollection 
there was an individual nursing team or nurse problem 
per se. 

Or Was that a matter, to the best 
Of your recollection, that+was "raised with you"or: to 
your knowledge with other etaftiVeardirelogists” by any 
ofthe’ residents or’ by? any member@of" the nursing staff? 

As No. 

Ox Thank you. 

Mr. Commissioner, IPam=’ about! to move 
Cova specitie chiid,*Brian Gager 

THE COMMISSIONERS Yess Mal leright® 
Could we make it just 10 minutes because I want to 
close=raght' off on-time, perhaps -o2 minutes eariLiery 
I have another meeting I seem to have gotten involved 
ar: 

MS. CRONK: Thank} you, rs Conmissionen. 

THE COMMIS STONER: We will take 10 


minutes then. 


--- short recess 
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TORONTO, ONTARIO (e€rnonk) 


=-= Upon. resumand. 

EEE ‘COMMISS VONER § Yes; Msygocronk? 

ME.AGRONK AQ: Dr. Freedom, over the 
break did you have an opportunity as I did to review 
theecharts (OF Dicom Shri, 

Ag VES teal cad: Furetcohnad), 
aseLelook ab,this chark).again ~wMsseGronk, vi wwoukdcbe 
concerned that an order page may be misSing. 

Ox Ne bl yeoor as 

A. Well ~eLek me 69O hon « However, 
ONRDade AnL cbeLIevye ie pis-the, Last page ain «ny «chant, 
00060). ac one, Looks at uthe jnursing charting, you will 
see there are +99. maey. start Off at 2300 and ‘then 
02,04, 06; every couple .of hours, You will see, 
however, that - and it takes us that way untill 1200 
midday. There is then a break, and I presume that 
is the time they are getting ready to take this 
youngster to the catheter laboratory and that child 
got to the lab at 1330, I believe the nurses said. 

However, starting at 1600 I see vital 
SiLONS seconded. )6.00) .1615 62630, 1645, yand.again fo 
them to take blood pressures on sick little babies 
it takes time. So, I would consider every 15 
minutes to be very rapid vital signs, whether it is 


shared care or constant. care. 
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ANGUS, STONEHOUSE & CO. LTD. 
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Freedom, dr.ex. 


(oronr) 
or Well, just dealing with that, 
Doctor, if*1T may .*°Youthave* raised the suggestion 


that perhaps one of the doctor's order sheets is 
missing from the chart? 

AY Yes. 

O% And we will Certainly check the 
Original copy Of the Chart, and perhaps you can check 
your own records. The only doctor's récord page that 
iS) presently contained) in? thes chart. is Poeundiatw pages 
oo and” O44" and based on my review of those orders 
there does’ not ‘appear to be“any andication~as» tothe 
frequency with which vital signs are to be taken. Is 
tna COMEeCt. 

A. Yes, I would certainly agree. 
Again though I would be concerned that the top of 
page 54, we see 0240, which is two in the morning, 
two hours “after “the baby was admitted, and I ‘cani'see 
the Vast order an thew chart, is NRO presume? that 
was written when we had decided to move up the timing 
of the catheter study, you Know, to Saturday afternoon 
as Opposeq to’ Sunday Gr Monday. So, DT would be veny 
concerned that we are missing the next page and 
usiaw tye git “atter a catheter study-ruhere ane a 
series of orders above vital signs. 

Ore Well “again, Doctor accepting 


that there may be a page missing, and we will both 
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check. that... onthe, .basis. of the; pages, that are 
PECSOniL ys lati. sCOOlls, Al. takwe. it. VOU, Wold agree 
with me that there is no indication as to the 


frequency at which vital signs are taken? 


A. No, I disagree entirely. 
Oe On) Dpadese 530 Ole S4e4 Doctor? 
As No, I think the better evidence, 


Bis. WonOnIs, 4 cus One thes Last jade. ofthe chart. 

O% ALl rignie.. Well, «dealing with 
the flow sheet that appears at page 60,.Doctor, and 
again recognizing that you have eee oa Liat, there 
may be a page of the, flow sheet missing, I note that 
the ear ly. entraes. fon whe staking Of, va tad. -/signs,., or 
at least the times at which they are recorded, do not 
appear, to. be jab. 15, manute. intervals.» but, fairly. as 
Vou, have. poanted out, from 2600 through to at least 
1700 they do appear to have been taken at 15 minute 
intervals and then after that,once, again; they.are 
ever yn ha lie hour ae Sor that at, Least. onthe basismof 
page 60 of the flow sheet there is some inconsistency 
in terms of frequency with which they are taken but 


fOrnsawol Och OTe theatre pernioda they. are taken. as 


frequently. ase everyad 5. manutesie, 1s; ithat, faar, 
Doctorg 

A. I am not sure I would use the 
word 'inconsistency'. I would say it would be helpful 
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1 
2 if there was another page we would have it. I think 
3 the more important consideration, as we both look at 
i thus *chart, Ls what was’ dones--Acse Look’ at at; 
5 | something made the nurses, who take the vital signs 
«| every 15 minutes and, again, whether that was on their 
| own discretion, and the nurses on the floor are very 
good, but I would presume that was in conference with 
us, they knew the ICU was up there and that there was 
9) some decision made. 
10) Also on page 41 where there is a 
11/ nursing note, and I can't read the last name, but a 
121 third of the way down the page where it says 1630 
13 to 1845 it says that they wanted, half way in that 
paragraph Dr. Goldman had called Dr. O'Toole and he 
. examined the baby and ordered the baby be monitored 
15 
very closely. 
16 O's Ae Vere. 
17 | A. So, 1 would agree with you that 
18 | Micom nom See ih wertteny in “an “Order sheet but, the 
19 nurses have perceived that and they've done that. 
90 Oo; And we will look, BPoctor, to see 
| if there is a second page of the flow sheet or a 
second page of the doctor's orders that appear to be 
= Massing from the chart. Thank-you. 
a Doctor, Mr. Lamek reminds me on page 60 
24 orethiem lowrsneet that isan the chart, the: dlast- page 
25 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 


TORONTO, ONTARIO (Cronk) 


on che chart. 

A. Yes. 

Ore You'll see from 1700 when the 
vital signs are reported, the next entry is 1730, 
had faan Our Later. and.similanliy halé: ang homsz 
later at. 1800. Was there a decision taken, of which 
you are aware, Doctor, to reduce the frequency of 
Vital sign readings from 15 minutes to 30 minutes 
at that stage? 

A. NO.«adASija Mattereot,-fact, as. I 
look at this, I would be concerned because the baby's 
blood.pressure was now 60, 60 over pulse, and on 
eaqmission at bad beenyOs. tho) L000 . Soe. nore think 
anyone would have consciously ordered it reduced. 

OF And one would have thought, 
indeed as was later specifically indicated by 
Dr. O'Toole, that. thesbaby sheudd beymonitored very 
closely, particularlyobecause,of those kinds of 
changes? 

Pixs Corrects, 

Op But that doesn't appear to have 
happened on the basis of that particular flow sheet? 

A. Correct. They are certainly 
alternating, ataleastaear Ghat time, between 15 
minutes and I certainly agree with you every 30 for 


that next hour. 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.é%. 
TORONTO, ONTARIO s 
(Cronk) 
QO: Thank “you, Doctor. 


VOoctorenthetnexEnchridito whichedi:rdraw 
your attention who died on the ward was Brian Gage 
who died on September 25th, 1980. That medical 
record, Mr. Commissioner, is Exhibit 61 of these 
proceedings. 

We know Doctor from previous evidence 
that this child was admitted on September 5th, 1980. 
As I understand it, you apparently saw him on the day 
of his admission, examined him and prepared a 
consultation note concerning your examination, is 
lec Or be iL 2 

As Yes. 

Os {ft we burn co page 67 of the 
record, Doctor, Ai takesthat to be a written 


consultation note concerning that examination? 


MR 2ORTVEDS What page? 

MSc CRONK: PAGE .6/4 

THE WITNESS: Cor uect . 

MS. CRONK: OR And you described or 


noted that the ‘ehild at the’ time’ of that examination, 
Doctor, to? be Misnald ~ttrachypneic,sicyanoticibaby”" - 


relLrthat nesxicwend: not"? 


A. Nos.) Mods). 
oF Right. 
A. "moderately dyspneic not 
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ANGUS, STONEHOUSE & CO. LTD Freedom Gib wes 
TORONTO, ONTARIO 7 - 
(Cronk) 
severely distressed". 
@: And your impression is recorded 


onithe right-hand’side of the bottom of the 
consultation note, Doctor. Perhaps you can help me. 
fhe Ehe “time that eases was a transposition of 

the great arteries suspected with anintact 
ventricular septum with inadequate atrial mixing -- 
is the next word metabolic acidosis? 

AX. Yes: 

. And you indicate further that he 
would be scheduled for catheterization that night? 

Pre Correct: 

Cy Did the catheterization proceed 
that evening, Doctor? 

AG Yess 

OF. And as well, as I understand it, 
a two dimensional echocardiogram had been conducted 
and as well an electrocardiogram and a'chest X-ray 
all on Septembér’ 5th, the date of his admission? 

A. Correct, 

O3 Can youobraiefly outline for us, 
Doctor)» the: fiandings’made as a result of the 
catheter procedure? 

AG Weld, ° i think Onerthe* things. ‘that 
happened was that when they placed the baby on the 


Cathetersitable, again; "1 wasn’t in“charge’ ort the 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, dr.ex BSLZ 


TORONTO. ONTARIO 


(Cronk) 


Catneterizationy it was one of my *former Colleagues, 
Dre. Walter "Duncan, theoocnatd had’ a respiratory 
arrest with a slow heart beat and needed to be 
resuscitated. They then went ahead and completed 
the catheter study and did the so-called balloon 
SeDCOS tomy . 

QO. And that episode of respiratory 
arrest occurred, as I understand it, immediately 
before the catheter procedure was undertaken? 

A» VOETSCE 

Oe All right. And he was 
resuscitated with medical intervention at that time 
OL Spontancous? 

A. A Werte, bite o £1 bo tit 

Oh Meaning there was medical 
intervention of some kind at the time? 

A. MAS SA 

On Miner askimimndersitand41t,.Doctor, 
to briefly summarize the course of the child over 
the next two weeks or so, he was sent to the neonatal 
ward after the catheter study where he was prescribed 
and administered digoxin? 

A. Comprect). 

Q. Digitalized, maintenance digoxin 
was prescribed thereafter along with prostaglandin 


to assist with ensuring that the ductus remained 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 
TORONTO, ONTARIO 
(Cronk) 
open ? 
A. COLrVeEct? 
©. But he remained in heart 


failure, as — understand Wt; was /losing weight and 
continued to have an enlarged liver? 

As POL Eect, 

Os The child was subsequently 


scheduled for surgery on the 25th of September? 


Pe Correctu. 

ay Daigo that. Surgery an fact take 
place? 

A. NOG ea tea 1 ly Toe 

OF Indeed, the night before, as I 


understand it from the record, that is, on September 
24th, according to the progress notes, he appeared 
not tobe Gn respiratory distress, vital signs were 
stable, colour was pale and he was not cyanosed. Is 
that consistent with your understanding of the 


chvlas conda tion? 


A No. 
O% Aoaly Sait. 
A. Teves not. On September 24th 


they recorded a blood gas analysis with a PCO2 of 
55 and for a baby who was breathing very fast in the 
[0's that ts retaining carbon dioxide and 2t is 


certainly quite worrisome. 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 
TORONTO, ONTARIO 
(Cronk) 
Oc ALinright nubectorp~gcould you 


turn with me to page 65 of the record. Do you see 
the nursing note for September 24th starting in the 


middle to the end of the page, page 65? 


Coe Yes. 
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ANGUS, STONEHOUSE & CO. LTD Freedom 5 3S 
TORONTO, ONTARIO aT 
GGsex. ' (CEORK) 


O24 Mmrchiat nursing note 1t 1s 
recorded that therlpatientewas ih no respiratory 
distress, vital signs were stable; his colour was 
pale but he was not cyanosed. He vomited a feeding 
and I gather there were two successive attempts to 
again feed the child. He vomited three times and the 
nurse sat him up to, burp namrgently. He was’ alert. 
He waS in no respiratory distress and she continues, 
his apex fell to 49 and weak. CPR was initiated and 
Code’ 25.was called, 

Now, on the basis of the earlier 
description’ of his condition on that evening, doctor, 
I take it that you have some difficulty in considering 
thenchiiles: condi ton to Be Beabtesat-that pommt 
notwithstanding the description we find contained 
in the progress notes? 

Ke Yes... “I’think -there “is“a 
discrepancy between how the nursing perceived this 
baby and how I think the physicians perceived this 
baby, considering he was scheduled on the following 
day to have a surgical opening made to make him 
pinker because he was so blue. 

oy DI rishi 

And indeed if we turn to the 


anbes tumote, doctor} cthat “appears on page 64, "the 
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ANGUS, STONEHOUSE & CO. LTD Freedom 
TORONTO, ONTARIO 
die ect.  (Ciromls) 


previous page OL the progressenote a-= 

A. ves. 

Or ~—mvwe see tLheydoctor's 
tievearion that he wasiicalled.to) ses thelpatient 
because of - I take that to be sudden cardio- 
respiratory arrest? 

| Pur COSEeCRy 

Ox Apparently he had, been 
yomitang tonight and had respiratory distress. today. 

A. ne Se 

OR During a feed, and I have 


qt pve reading += 


A. inwoud saynes clean fdaid. 

Or He suddenly arrested. 

A. Rughte 

on Doctor, is your understanding 


and an by war the condi tion Gf this? chivd 
sufficient so as to permit:you to express an opinion 
asl to where: ori net the anurest piseblti wand the 
terminal events experienced by this child and the 
onset of the terminal events were in fact sudden in 
your judgment as has been suggested in the arrest 
nNoLey 

A. Again Wnadiditt care ater, this 


baby myself during the latter part of his stay. 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO 


Freedom he ae) 
dr.ex. (Cronk) 


As I reviewed the chart I would be 
concerned that this baby’ was’ not doing well right 
from the word go; had had problems with kidneys. Had 
blood in his urine on September 17th. Heart failure 
with a loud gallop noted on September 17th. 

Two days later had a 5 centimetre 
liver with edema, with swelling around his eyes. 

Onsthes24th retaining carbon. dioxide. 
So I would think that although the term "sudden" 
was used, I think this baby was very ill, was 
scheduled for an operation which carries modest risk, 
but because he was blue and had a heart failure, so I 
would think that the sequence of events are consistent 
with a very sick baby with transposition. 

OF Doctor, you have told us 
that surgery was scheduled for September 25th, the 
next day. 

iN 2es). 

Org Would I be correct in assuming 
that the proposed and scheduled surgery for this child 
would have been a matter of discussion at the cardiology 
conference held the morning of the 24th? 

A. methunk Gow wouldthave: ta 
refresh my memory, Miss Cronk, what the 24th was. Was 


it a Monday? 
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ANGUS. STONEHOUSE & CO. LTD Freedom 
TORONTO, ONTARIO 
Giewes. - (Grout) 
OF mhoae Liacon les knows, -dOctor. 


It.was a ,day before,the scheduled. surgery. 

A‘ Now Lb woulds say thats the 
form in the morning conferences is not invariably 
to discuss plans that have been made for the children 
already on the floor in the sense that this decision 
was taken by the Ward Chief, the people on the floor, 
in concert with the surgeons. 

If it had already been scheduled 
fare Trot) isu Ges Ghat, they would. bring: 17 vp. again in 
the morning conference. 

On. Do you know, doctor, when 
the surgery was scheduled? 

A. I know it was scheduled for 
therctol lowing day. 

On Do you know when the decision 
was made that he would go to the OR on the 25th? 

~~ Yes. I remember seeing a 
note’ mpytihie techart, 

iy, Mo me sast aOuU in that. regara; 
doctor, the progress notes for the 24th of September, 
on page 61 and the preceding day's suggest that he 
was a candidate for and was awaiting surgery on the 
ward. 


A. Correct. 
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Gercex., (Cronk) 


@+ Do, Lesreectiyatakedi ttthen 
that dt was aamattersorsslotting the child in for 
surgical operation? 

A. Gourece. in Ghankvalso there 
had been concern about this baby's kidney function 
and I think that we would be concerned about doing 
surgery ina baby whose kidney function had been sub- 
optimum, 

QF DOCtOn;YON Bhe@basis of your 
familiarity with the, chaldss conditjtontandsathescon= 
cern with respect to kidney function La have just 
outlined, can you help me as to whether or not there 
was any reason to suspect or to apprehend on the 24th 
thatethenchiid mrghtimotoliveslong lenouch Uko.reach 
eurgerny conuthes2 5th? 


A. Ohp.l think 1f wer had known 


that we would have operated on the 24th. 

@.. It was expected that the 
chidd would. live. long enolightior. thersurgery ito take 
place? 

A. Yes. 

Gi. Doctonm;,) at sthe btLmecocEsthe 
cardiac arrest of Brian Gage, at the time of his 
terminal tevents!, were syouscontacted and did:you tattend 


on ttheeward vat the stime? 
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A. Noy pl-dLdnnet, attend. at: the 
time of the baby's arrest. 

O% Did you attend at the gross 
autopsy on the morning following his death? 

INE I remembered seeing his 
heart. I can't remember the timeframe, whether it 
was that day. I would assume at the time of the 
autopsy or later that day when he was finished. But 


I do remember looking at the baby's heart. 


oO: You did see the baby's heart? 
Ps Connect. 
Om And @ take lat 2.00cter,« that 


you subsequently report to the referring physician 
concerning the progress of, thes child: and ultimatedy 


has anconeunate.death ? 


A. Ves 

(Di, Lit weacombe “turn to page 13. 
A. Coneect. 

Oe is :thatb;your reporting Letter 


to the refenring physician? 

BA mess 

On And,vou, describe ,dector, 
the .condijbiont ofthe, chiid an, the.second, paragraph) of 
that diettex end pyouwjandscatei that right before the 


catheter study as you previously indicated the child 
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experienced respiratory distress which you describe 
in the reporting letter as having become extremely 
hypoxic and he nearly sustained a cardiac arrest. 

He was improved, you record, by a 
balloon septostomy, but his progress is quite slow. 

YOU tIOFON €O=repore*+upoen *the 
results of the catheter procedure and his condition 
7usteprror- to death: 

You then “state: 

“Liwrs uncbear asrcCo*the, précrseé 

cause of death, but most likely it 

was due to a hypoxic episode." 

Bs Right. 

O. DOS correctly cake Le at 
the tine’ of Uréporting to’ the ‘referring physician; 

Dr. Freedom, you were in some doubt as’ to’ the explana- 
EVenwOrrcalse “ObVthYS ‘child's death? 

A. tf “chink -whate "was Cerying Veto 
doy Miss Cronk, Qwas"to'sort or relate “the Vgestalt to 
the people on the floor of a baby whose course was 
somewhat unusual in that we don't -- we see a lot of 
transposition babies each year but we see a relatively 
few with renal failure who are progressing so poorly 
wren stich *profroundiheart “favlure. 
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aNGle: STONENDUBE bce, LTO Preadon 
ee drséx, (Cronk) 
| | 
pps 2 wondgive radia bthierpbrtio#f i thashdiilemna. 

K when initheishibdbperagraphil atry 

4| to make it clearer. 

s| oe iy eie Eni rdoparagraph, 

«| dOCtor, you refer ao the autopsy fvecutssfort this 

| Gila. 8 DPhtakecinrtagaineyou areuvefer nisigvec, the 

f gross autopsy given the date of the letter? 

: Ae SORECCU. | 

9} Gs Was it your view that the 

10) early gross post mortem findings supported the ex- 

111 planation of an hypoxic episode as the likely cause 

vol of death? | 

sat Ae sa aaa 
OF What were the findings particu- 

= larly do you recall from notirig the heart and the findings 

set of the Pathology Department at gross autopsy which 

16 | suggested that to you? 

17] A. That the communication between 

18 the baby's two atria which had been made by the | 

19 balloon septostomy was small and inadequate to sustain 

20 a reasonable level of oxygenation. | 
Or Doctor) “in the nomial course 

= ObSeventsviiva chiid in this*condrtron*were: tobe 

me experiencing hypoxia or an episode of hypoxia, would 

23 you expect some change in his respiratory status to be 

24 

25 
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manifested in a physical fashion? 

A. IVthink babies” respiratory 
rates will vary with or without changing levels of 
blood oxygen levels. 

Ory in@tehesecasesof a situation 
where a child is felt to be hypoxic, however, to be 
SuLceri ngs from -Vvack sobtexy gen == 

A. Ves 

Os -- in your experience would 
Pembesconmon for that to be accompanied ‘by a physical 
ManLbestation of that in changées.in the respiratory 
stacus OF the chile 

A. Veots DENTAL hatiLs 
appropriate. 

Or Intsummacy, doctor, awouldyyou 
expect someGindication of cyanosis, be itsslight or 
moderate, in a child that was experiencing hypoxia 
in the bloodstream? 

a Fom* an “i ntantcotbetey anotic 
one needs to have at least 5 grams of reduced hemo- 
globin in the bloodstream. So one can take the 
bluest baby who is severely cyanosed to all of us in 
CHGS room, and if the baby becomes relatively anaemic, 
Chiat Men throughi bloodetestsPythroughachronrcrriiness, 


the level of cyanosis will not be as apparent purely 
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1 
ppio 2 because there is relatively less blood that the 
° babyals ,cannyang.arounds 
4 So, these 4s, not, anvariably .a 
5 correlation between what you might expect from an 
A oxygen level and how: blue the baby is. 
| Oe Ri glut. 4.But, havans, megaid 
"1 io rohe presi natompn stabus-of.the, chisLd aou.would 
dl im the common :course expect..some 2~ndication, although 
9| you would not necessarily expect some indication of 
10, cyanosis? 
11| A. CORrEC ir, 
ll OF AWC: WesnOwW peaOCLOr < sat 
‘a least from the progress notes, ,beajginc ine mind wour 
evadence yas to the severity of the» chald's condition, 
7 that immediately prior to its death its respiratory 
is status was described as stable with no distress. Is 
16 thabreorrece,. doctor ? 
17 | i Again on the third line -- 
al excuse me, the second line after nursing notes it 
19 || says “colour was pale Dueymot cyanosed”. 
5 f. thinkwutetssnot uncommon «<to.see 
a baby and describe him as pale. As a matter of fact 
+f most parents even when they know a baby is blue they 
we hunk be@15 Ca ui seim blue. pyihey awi-Ll.callybhim pale «because 
23 ef rpthe rtslate tgrey <colour jithat)many .of these babies have. 
24 
O5 
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1 
DOES 2 | So on that one note, you know, where 
3 Naescavys MO wespilravery cdisGressa 1 obakeritifowawhat: it 
4| says. But I note the same day that the baby was 
5 Beeastirnig Carpon dioxide at 55, so to me, that) cannot 
5 mean that this’ babyrywas comfortable and' stable. 
| Or. in derecting. vouri attentzon 
" specifically to respiratory changes as opposed to 
| Biescolounrnorttnervchrlde idoector, sam Lrcorrect«thakt 
9 immediately prior to the episode which led to his 
10} death it appeared that his respiratory condition was 
11\ Stable atithat pomnet? 
12| A. Well, again on page 62 -- 
ial OF You are referring to the 
progress notes? 
14 
J i pmireilerrmamgd tora nucsing 
a Mote. 
16 | On Yess 
17) ie They describe the baby's 
18 respiratory rate between 76 and 62. 
19 Oy Mes 
en A. pac (hat) eisy seis Wastes forp aj -— 
I am sure it is much faster than for a normal baby, 
g and to me again that would be commensurate and 
5 | Conptatibleswith avbaby -thatadisiwonking hard, that 
23 iis) breathing tooitfasityiand perhaps one that is going to 
24 
25 
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EALe- out. 

Oo: Berhaps;.doctok,.i-was 
directing) my attention, to) page.65 of the! progress 
nHokesaas 

Ag Raghit. 

QO. -- where the nursing note 
indicates that the patient was in no respiratory 
distress and the vital signs were stable. Againa 
notation that the child was pale. 

There is some inconsistency it would 
appear between those two. 

Re Well,Al wouldniityuse, the 
word, eMissiGronk, “anconsistency"shaldthankababnes 
change a lot. I have told many parents over the years 
that when they come into a hospital and they speak to 
five doctors and nurses dusingathe course of twelve 
hours they are going to wonder if they are talking 
about the same patient. 

Gs The first note, however, 
doctor, appears to be in the morning of the 24th. 

A. Wes ee ace Some yee), OES. 
Sorthatiisca long, mornings 

Os So it is hard to say when 
the condition was noted as having respiratory 


Qteocmlty of thathkind? 
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A. Right. 

Oe Dorl@takeri te correccly “then, 
TOCtTOL, Loa c. Ine yOuLrvoprntOn Hoth the -cirnrcal 
symptoms exhibited by this child prior to death and 
the post mortem findings at least at gross autopsy 
were supportive and indicative of an hypoxic episode 
as the likely cause of death? 


Ne Yes. 


Or Weeknow?; doctor ;"that "during 
BE™COULSeE OF this childs *stay mn he "Hosprtal 
digoxin was both prescribed and administered and we 
know from prior evidence that on September 24th, the 
day preceding the child's death, the digoxin level 
was obtained with a reading as I recall it of 3.5 
nanograms per millilitre. 

As Correces 

OF Were you aware of that digoxin 
level reading on this child? 

A. Again I wasn't aware of it 
aporhe time ass4iowasnm' tthe Ward ChiefF-obut'r am 
aware of it now. 


Oks At the time of preparing your 


reporting letter to the referring physician were you 
not ianformed of the-digoxinelevel, “doctor? 


A. I may have been informed but 
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Pawasnht rpartneulLarly4¢concérnedvby-it. 

O% Theps. dbudeveisaony, thenday 
prior to his death, however, as I understood your 
earlier evidence would be slightly higher than what 
you would consider to be the normal therapeutic range 
fort dzagoxin? 

AS CODEC, 

©. And you have indicated as 


well earlier, doctor, that in your view there was 


some evidence of kidney failure in this child? 

A. Yes, early: ion. 

Or. Did) that In-your view play 
any part in the cause of his death, his arrest? 

Ae Pe woglcsthiniw again, ania Dapy 
that has multisystem disease, that his kidneys retain 
Garbon idvoxade, hypoxia, that these are usually 
additive in terms of management of the baby and the 
likelihood of the baby not doing well. 

lt 25 my recollection as well, 
Enough, thet elthough this: level was: recorded on the 
24th AS 32>, Lo was held -—=— excuse me, no mote digoxin 
was given and he died 24 hours after that level came 


back. 


oe That is my understanding as 


Welw octom. but Apartatrom the, digoxin, Level that 
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ANGUS, STONEHOUSE & CO. LTO Freedom 5329 
TORONTO, ONTARIO 
ar.ex. -(Cronk) 


was recorded on the 24th of September, dealing with 
the issue of kidney failure or suspected kidney 
impairment -- 

A. wes. 

Os -- would you turn with me 
to the biochemistry report in respect to Brian Gage 


commencing at page 117. 


De Yes. 


naa 
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ANGUS, STONEHOUSE & CO. LTD Freedom, .dr.ex. 
TORONTO, ONTARIO (LOronk) 5330 
Os September 7th? If we examine 


the BUN levels and the creatinine levels for the next 
several days, Dr. Freedom, dealing first with the 

creatinine levels on the 8th of September at page 118 
we see a reading of 3.2; another reading on September 


Vente op al Cm Ieee oi 


A. OSs 

Q.. Reading on September 10th at page 
(ie keys weleeaea | 

A. Les < | 

Gp A reading on September llth of | 
lessithan «4 

Ne Meer, 


Gy On September 12th a sample was | 
taken and there was apparently insufficient quantity | 
in the sample to conduct an asSay. 

Moving to September 17th for the 
next recorded reading we find a 2.2, and again on 
September the 18th there appears to have been a 
sample of insufficient quantity taken for assay. 

So the last reading we have as to a creatinine level 
was 2.2 on September 17th several days prior to the 
child's death? 

ee Coprecin. 


Oy. Would you agree with me, Doctor, 


o 
s) 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO Freedom, dre ex: ye foe A 


(Cronk) 


1 H 
2 Enatw rat tice POLit, cial 1s ceprember -24th, “the day 
3 before his death, we don't .know what his creatinine 
4 level was, but on the days preceding that, from 
5 | Setpember 8th through to September T7th at least xt 
‘| appeared to have been reduced from the high of 3.2 
‘ earlier “ecordedvon assay? 
| JES COVESCT. 
8 ray 
| OF. And similarly if we examine 
9 therorner Ber revels — a won vt Cake, youtcrrroud all | 
10) Of them, Doctor*= but “they *are "as. well’ recorded in | 
11 the DbiLochemistry “reports, and” as "i “review “these | 
12 readings, the highest reading obtained was 21 on 
3 September 8th: 
Would that be a level of sufficient 
ma hemo to .be Of concer =toTyou,; DOC tvorM? 
7 A. Yess 2 would, 
16 BUN in babies, especially newborns, 
17 there is not infrequently a discrepancy between the 
18 creatinine and BUN. 
19 in an acdwrep Or instance, who: has 
20 a reasonable protein diet with impaired renal function, 
both levels can be very high, but in an infant who | 
se Vs "NOe-deteing a lot of protein the BUN: reflects the | 
a dietary intake. So one can see a baby with an elevated 
A creatinine but where the BUN would not be commensurate | 
7 
25 | 
| | 
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ANGUS. STONEHOUSE & CO. LTD Freedom, Gis , ex . By at a 
TORONTO, ONTARIO 
(Cronk) 


- 


solely because the. baby is not getting. enough 
protein. 

on Pulse ght . 

A. Soal would say for a baby ‘that 
1s this ill.whosyis not gethingd. a normal. diet thatthe 
BUN was certainly abnormal and in a way may be even 
more significant because his protein intake is low. 

Css Lai SOCEY; a BUN Level of 
21 as was recorded at the beginning a September? 

A. COUreGia, 

OF If. we: follow. through, the 
biochemistry report levels recorded for BUN levels, 
Doctor, we see that the level on the 9th of September 
was 19. 

A. Excuse.me, what page are you 
on? 

Oy. Ons September thes 8th:.);- 7 


am looking at page -- 


A. fas eg 

©. dele, 

A. Okay. 

Or Then looking at September 9th 
down to 29. 

Pie Okay. 

©. It progresses on September 


10th down to lith. September, 11th: down to 7. 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO. ONTARIO 


Freedom, dr.ex. Bao.) 
(Crank) 


September 12th down to 6. 


eee NAGE Sy 

OS peptcenber loth back up to: Il. 
Be. Meow 

Or. September 17th is 8. September 


Pociwwc LS oy septembverm DUth and, 20 at ve lt, -and 
On ehe and, Caray anc: 24cn at us at 24 Ss ane: tinalry 
Po on he day Drror to death, 

A. Regie. 

O% Lod Levetlr Of lo” a. concern” CO 
Volt aoa CLenciew icin vanse eK OL Condit t On... DOCtOL 2? 

A. I would say that although the 
number is within the upper normal range, I would have 
to know exactly what protein intake the baby was 


taking, inorder to, judge Le. 


| 
| 
| 
| 


FOr anStance, “i this ‘baby “had virtually 


no protein I would have more concern about that level 
although it isinot terribly high I “would agree with 
VOUp wiles, Cronk, 

Oy Pia DOetor, ae tiie child 
was experiencing malfunction, if you will, of the 
kidney, would you expect to see some evidence of that 
both in the creatinine levels and in the BUN as 
recorded? 


A I think we have. 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 5334 
TORONTO. ONTARIO (Cronk) 


1 
2 We have certainly seen creatinine 
3) elevation. - They. found blood, anjthe, babys urine on 
| the ld7yth of September, and with the fluctuating BUN 
"| I think there is ample evidence of a concern that this 
>| Chatd st lkidney slunc tion was«notinormal. 
6 Ox And given that there is no 
7 Gleatmindi cation an jtheymedical, record |.as) to what 
3| the creatinine level was in the days immediately 
9 | preceding death and that the BUN level appeared to 
10 be at 16 having been up and down again, are those | 
| the. findings an the,necord: whach, dead wow jtos suggest | 
my that there was evidence of kidney failure in this | 
12 
| (eo) otek Wa tty 
13 Re Yess. Well) 2 would use "the | 
14 word kidney dysfunction. I think the baby was always | 
15 making urine or at least in my review of the charts, | 
NG so they certainly hadn't stopped, but) they were 
ie certainly impaired in their function. 
OF Doctor, having seen the heart 
‘| at the gross autopsy of Brian Gage, did you subsequently 
" or were you subsequently provided with a copy of the 
ad final autopsy report? 
21 A. TE vchink: lL. was: 
22 Oy Did any of the results seeeteeeaa 
72 or reported upon in the final autopsy report influence 
2 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO 


Freedom, dr.ex. 5335 
(Cronk) 


you to change or alter the opinion you had previously 
reached as to the likely’~cause of death of this 
chrra: 
A. No. 
Oi, Doctor, WaorvyouPrecal | SauS%ehve 
morning Cardiology conferences at"which™’ the death of 
this child was discussed at subsequent meetings of the 
cardiology department, do you recall any Suggestion 
having been raised by any member of the medical staff 
Onetine uirsenosotall ras co ther possibility or digoxin 
intoxzucation as, aeontrabutiig factor toethys 


child's death? 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 5356 
TORONTO. ONTARIO (Cronk) 


On Doctor, we have heard evidence 
both as to, the morbidity and mortality meetings which 
occurred on Sepeenberyeah = 

ONE eS 

On And we have heard evidence about 
the second morbidity and mortality meeting which 
occurred on September 26th, 1980. 

ree Ves i. 

OG Did VOUsattLenavert ther or poch of 
those meetings? 

A. ivehanky b abrendeds both. 

CO. Dealing).1£.we,could first then, 
Dr. Freedom, with the meeting which was held on 
September 5th. Perhaps Mr. Registrar the Doctor 
eould,béeashown Exhibit 45 ,-whach wis s#a-ecosyeohethe 
Minutes of the meeting held on September 5th. 

While the Registraneisogetting that 
exhibit.Drs..Freedom, havesyou had oceasfon wtin«athe 
past to review the minutes from that meeting? 

A. lusdon \tarcmembes stEhak Epoave,al 
have reviewed a lot of material, maybe when I see it. 

Oi. Perhaps plookingyat qt whl hes 

A. Will bring back memories. I 
think I have seen it before but it has not been 
recent. 


O.. In looking at the minutes Doctor, 
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ANGUS, STONEHOUSE & CO. LTO Freedom dr se ex Z 5 337 
TORONTO. ONTARIO 
(Cronk) 


you are content that you were one of the staff 
cardiologists that was present at that meeting? 

A Yes. 

O. Doctor, what did you understand 
the intended purpose of the meeting to be? 

A. Drs. Rowe, Dr. Rowe had asked 
Dr. Jedeikin tosorganize-thais conferencesin response 
I believe to nursing concerns about the number of 
deaths that were had on the floor during the latter 
part of the summer. There was, at least it was my 
impression that the nurses had the concern, what had 
we been doing, could we do something more. 

ae You woldkmenDectornsthataastat 
the end of August of 1980, some week, five days prior 
towene holding Sf ‘thisomeeting, that “to, che ‘best. of 
your recollection no member of the nursing staff had 
approached you, save for the discussions that you 
think may have taken place at the end of August, or 
att themtimeso&® thisyriecting; with respect to; the 
number of deaths that were taking place on the ward. 

To the best of your recollection, was 
there any concern expressed by members of the nursing 
statt, | whichitresul tedl ant thissheeting;<or which 
triggeredsthisimeetiang, other, than the issue’'of the 
adequacy of the care that was being provided? 
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ANGUS, STONEHOUSE & CO. LTO Freedom, dr.ex. S238 
TORONTO. ONTARIO 
(Cronk) 


oF DOCtOLr, dia you prepare any 
notes in preparation for this meeting? 

ite No. 

O'. To the best of your recollection 
what was your role intended to be at the meeting, why 
were you there? 

A. I believe Dr. Jedeikin had asked 
me to bring to the meeting as much of the pathology 
information as we could on those children that had 


been autopsied. 


On had L- take 10 you didaso? 

A. COREPeGC CG: 

Ge. Did you keep any notes at the 
meeting? 

ry No. 

On DOCEOR, YOu wigs Kpecall that. we 


discussed” the number of “deaths which had occurred as 
at the end of August on the wards, that were ll, and 
with the death of Brian Gage that we have just 
discussed that number was up to 12 by the time this 
first mortality and morbidity meeting was held on 
September 5th. Can you help me Doctor, did you 
participate in the selection of the cases that were 
to be discussed at that meeting? 


A. No. 


‘ole Do you have any knowledge or 
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ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 5339 
TORONTO, ONTARIO (Gory ks) 


understanding as to the basis upon which these three 
particular cases were selected, being that of the 
Bilodeau child,. Turner and Taylor? 

A No. 

OD: Can wy ol, help ime) Doctor vas. to 
whether or not the case of Brian Gage was discussed 
at the meeting? 

A. No, I think - I can't remember 
specifically other than having these minutes before 
me, and the name is not there, and I presume it wasn't 
reviewed at that meeting. 

On Dako Nom Gh SDOCLOn? aay Bria 
Gage died after the date of the first meeting and 
prior to the second meeting. It was Laurette Heyworth 
who died on September 2nd bringing the total number of 
deaths co l2.. Do you recall whether on not Laurette 
Heyworth was discussed at the meeting? 

A. I don't think she was discussed. 

Oi And Doctor, if we examine the 
Minvtes of the ymectind amwith woespect. Eimsk to. rhewcare 
of the Bilodeau and the Turner babies, we have heard, 
you have given evidence that you had no direct 
involvement in their care and management during the 
COunes OL tnei ribet hospital. 1s that correct? 
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ANGUS. STONEHOUSE & CO. LTD Freedom dr.ex 
TORONTO. ONTARIO a cd 2 5340 
(Cronk) 


virtue of the gross autopsy results and the pathology 
findings which you were requested to bring to the 
meeting, igenerally with their condition and the status 
On chéecehpid torror Vio hdeédtn, “and ‘tite SEindings %of “the 
post tmoutem p> ius otha tecorrect? 

A. Pamtly: thEBkl aremenber comnréect ly 
Ms. Cronk, Baby Bilodeaurdidn't-have»san autopsy. So 
I would remember more clearly the children who had 
autopsies. 

Ce And that would apply to the Turner 
CH raz 

A. ITiwould naverto go back to my 
files. I certainly kiow Davia dcEaytomilae weiyd tscussed 
this morning gkadivamtauiopsy a elt tsays tierce (Baby Turner 
did have an autopsy, so I presume I would have brought 
that information to the meeting. 

On In any event you had participated 
in the care of David Taylor as you told us earlier? 

AX. Yiesi. 

Ors Doctor seorior to attending this 
meeting on September 5th, during your tenure at the 
Hosiiitad <cfom Sitelkt Chi tdren)) thatic sjisitice no 7Anand 
through to the fall of 1980, had you ever attended any 
morbidityand mortality conferences ‘ofthe: kind 
convened on September 5th? 


A. In the meeting that was held, and 


| ee eek: galt i atbnt 

sante i fan neisthdes advise tsi iam ort 
Ais Bthyad ait Hi wi teoh oy ese bl iS: arts 3,” 
VJoaeren aii “i in 


Sn _ 


| 


Do solmonss 1 3/ -e hits 
. ‘tee hie wee | 
Of .vagodin ne over 4 nh Le wis shok te yde8 lio Jae 
tibet Siw aesbiiis ots ot 566) SoM selina biweae OF 
. _2Segonne: 
Braet wr ot Whee Glaow veld WHA i - 
| | spreds 

yin oe Soa op of oven hlliow 2 7A ie 
Pbipaitisie) ts Oy vs Tolye? brevet, mandy lesen r Jefe 
Teast Yodo sie! ayse yS .vedotus me Bed patnsom Beds 


Speers eyed bicow | amugsty T of .yeqetve An over Gee 


of eetasin oid ct iorstsascindg. Saas ! : 
bed ea Pols nq bett Qbear i GME o-oo | 
> ( 
Sigirian Yu ble: Woy en tolyet bivett to-sing one wi A 
any oA | ‘ “iat . 
Sid) Onibnsses of xine ,r0va0G 4 or 
AJ 2& gienssy woy eAewh die sdilnodese ne on dean ag 


bie *0OL Sonia 2i 4ed4 \oesbl ind date 20% Lastqeotl 
yas Sebindie-r9ve woy bat .08CL Io Kiet Sy dd Mphayta 
pit otf 20 Se0ristetnod yalisdaat Bite \eURteeoM 

Tse redmoaqut no Bonsvaen 

bne \bler caw eds babiSom ote at ah | 


EE 


~— 


24 


29 


ANGUS, STONEHOUSE & CO. LTD Freedom, dr.ex. 5341 
TORONTO. ONTARIO 
(Cronk) 


I believe September 5th was a Friday, we have the 
Ongoing cardiovascular mortality conference in the 
Department cofrypPathologyirwhichhasiheldd pat lone co: bc lock 
on “Mondays, .to: which nurses,.are 21nvited,, albhistaff is 
invited. This one was certainly at a different time 
than we usual ly Maveprandeltthimk organized} las 
have indicated, for different reasons. 

oO. This one as well Doctor was 


particular to members, to the staff cardiologists and 


to representatives of the nursing staff, is that 


correct? 
ae Thattis' coemnnect. 
OF And did not involve any cardio- 


vascular surgeons or members of the Pathology 


Department? 
A. No, l -dom't bebveve it did. I 


can't = 1 don’ ttrecobhectiwhether Det Lausher on 


Wa lL dvanaAwere tiny ried who 1b e-Theithree aniiants 


under consideration Cadan !t gotitorpsurgery pysear 


presume they were not invited. 


oF In your view Doctor was the 


holding of a meeting of this kind given the number 
of deaths that had been observed to have .occurred 
on the wards during the summer, although an unusual 


type of meeting, an appropriate action to be taken 


to review those deaths? 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, Giesesn. 5342 


TORONTO. ONTARIO 


(Cronk) 
A. Yes. 
MS. CRONK: Mr. Commissioner, before 


moving into the question of the meeting in detail I 
understand and I know you have an appointment else- 
where at 4:30. 


THE’ GOMMTSS TONER: Yesa tWeblyewe 


might rise now. I want to retract something I said 


to you in private. Namely, we might consider 
starting early tomorrow. Because on reflection, even 
if we do get through your examination we won't be 
through the examination of Mr. Scott and Mr. Ortved 
sorl rdeubteht «ktowhll reallynuresolve oursproblems:; 

Perhaps you can deal tomorrow with, 
perhaps you can, with the children who are especially 
represented, so that if any of those Counsel have to 
gece away can geueaway- 

Tethinksyousmeghbhajustoasnwell icome at 
10 o'clock. Whattde youlltthink), Whatnislyour positron? 

MS. »CRONK: Lins. Socal Limy hopeeMns 
Commissioner to finish the evidence in chief of Dr. 
Freedom tomorrow. 

THE COMMISSIONER: Even if we started 
at Lacon? 

MS. CRONK: It waS an abundance of 
caution -which made me suggest that might not be 


Pocstole, ana 1 hold that vaew if we start at 10:00. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, arr ex, 5343 


TORONTO, ONTARIO 


(Cronk) 
THE (COMMISSIONER: Lean sOoei CO 
anyone Ss suggestion, iT weally.-don’t think werwill “be 


Ao Lemon Ciauel awl LL Orla aniawt ale LOU OL \JoOodcto 
Sat irateo 50 rOmMOLrOWAMOrNI NG. § DOESianybDOdy imlave any 
Dartacular*vViews ‘on "it? 

MR io DRATHY: Last time I suggested it 
fwaswaccused bye Mia Scott, OL ebeangunel Vi zed . 

MS. CRONK: Pramemnosc, Teluctantwtnat 
the suggestion is attributed to me then Mr. Chairman. 

THE COMMISSIONER: I think we are 
DeLweeieOont StLaneinguai LOs00 0) Its noti=; speaking 
tOm @ie. Commissioner, Lt) ts nov ithat eh ram not wide 
aweke ato Oo Clock dn ethel morning, yas that fam 


always not wide awake at 4:30 in the afternoon. 


MS. CRONKs Thank you Mr. Commissioner. 

THE -COMMTSS TONER: SOn ler ciatik “wer wis. 
raise Until 10 -o"°Clock and see what happens.) I was 
going to ask - I can assure you Doctor I was just going 


LOraskeyou about your |convenience too, but since we 
Aremmottchanginguits.com LOWo.O Lock: Duden tynecd tovask 
VOUm wink Taghiiethen, Un wid LOMO Clock. 


--- Whereupon the hearing was adjourned until 
Wednesday, September 7th, 1983 at 10:00 a.m. 
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